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&EPA ACKNOWLEDGEMENT OF NOTI FICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents requiredunder Subtitle C of RCRA.

EPA I.D. NUMBER ,. •WJD002190627

DOPOW~ I I DE WIBOORS & CO.
256 YAWDERPOOL sr
WIIfARI( WJ 0711,.

INSTALLATION ADDRESS J 256 YAWDIRPOOL sr
WllfARI( _J 0711 ••

EPA Form 87()().12B (4-80) 11/25/80



.:/laracters!inch) in the unshaded areas only.
( I) Form Approved OM8 No. 158-S79016
'....J'" GSA No. 0246-EPA-OT

U.S JIRONMENTAL PROTECTION AGENCY

NOTIFICAt1ON OF HAZARDOUSWASTE ACTIV~;"IINSTRUCTIONS: If you received a preprinted
------.----' .. .- label, affix It in the space at left. If any of the

information on the JabeI II Inoomct. draw a line
through It end IIIPPIV the oorreot Infoi/llatJon
In the approprbIte I8CtIoA below. If the label i.
compIeIIB and correct, IMw harnI I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. Hlnstallation" mean. a
single site where hazardous waste Is generated,
treated, stored and/or dIspoaed of, or a trans-
porter's principal place of bulinGII. Pteaae refer
to the INSTRUCTIONS FOR FILING NOTIFI·
CATION before completing this form. The'
information requ8ItIId herein 1& required by law
fSst:tIon3070 iii ••• RMJuIr:tJ ew-wtion IJIId
RtIt:twery MtJ.

!'i.JDO021 9.0627

INSTALLA-

II. "f..lftt.ING
ADDRESS

ift~>~l~.
256 :~::r::lf'inE:F~:FOQL.
NE~U~EK, NJ 07114

LOCATION
III OF INSTAL·

LATION

256 VANDERPOOL. ST
NEWARK. NJ 07114

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additiomal sheeu if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digi,t number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for 88ch chemical sub-
stancil your installation handles which may be a hazardous waste. Use additiol'lal sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waite from hospitals, veterinary
hospitals, mec\icaland research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.1

[XI 1. IGNITABLE
IDOOI)

02. CORROSIVE
IrMOa)

03. REACTIVE
ID003)

00",. TOXIC
IDOOO)

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false in/ormation, including the possibility of fine and imprisonment.

OATNAME 8c OFFICIAL TITLEI .
1/1,4

SIGNATU

t h-v8.M. RAVENNA, ASSISTANT
PLANT MANAGER
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ENVIRONMENTAL SETTING AND IMPACTS:

RESIDENTIAL

INDUSTRIAL /

GROUNDWATER USE (drinking wt:atersupply, sole source aquifer
etc. ) l' 'A~ ,f} Lrt-# L ~ L- ~.1'1l'1~ / ~ /-d~A<I'jJ

j- r": /,/:t; /.)~~1J -50!/' /
SURFACEWATER ~ ~,r.~~-;V,ud~Am--.2/Af ~p<V-I.M-i

~/1tdA tt~ith '
c v

SOIL yD AIR, ., . _ .
~~Ck?,i~~r"/' ,J.J; /ALtL,,/ 1'Jr;!!~

t::::p~,,
INVLVEME~ OF OTHER REGULATORY AGENCIES/PROGRAMS:

(v'fPD£S:
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Inspection Report
On April 22, 1992, a member of the Hazardous Waste Compliance
Branch (B George) conducted an inspection at Cookson Pigments
(Cookson) located in Newark, New Jersey. The facility was
represented by Patricia Zollinger, Environmental and Safety
Engineer. The purpose of the inspection was based on the
division's lead waste targeting initiative. This facility ranked
high on a list of potential inspection candidates based on data
from the Toxic Release Inventory System (TRIS) for 1988 and 1989.

The original owner/operator, E.I. Dupont De Nemours, sold the
facility to Heubach in February of 1984. Heubach, in turn sold
the facility to Cookson Pigments in July of 1989. Throughout
these ownership changes the basic manufacturing processes have
remained the same. The facility is involved in manufacturing
organic and inorganic pigments, in a variety of colors. The
pigments are used throughout the paint, ink, and plastic
industries.

Although the processes have remained constant the status of the
facility has changed over time. The facility initially began
operations as a treatment/storage facility as well as a
generator. Treatment occurred in an industrial wastewater
treatment unit, which was later determined, by NJDEP to be
regulated under the water program, not the hazardous waste
program. In addition the facility had stored hazardous waste in
drums for greater that 90 days. During the time Huebach operated
the facility the drum storage area underwent closure and
hazardous waste generated is shipped off-site within 90 days or
less.

The largest hazardous waste stream generated by Cookson is from
the wastewater treatment process. All liquid waste from the
manufacturing process are directed to the wastewater treatment
unit, which is comprised of a series of tanks. The purpose of
the treatment is to remove lead-chromate pigment. As a result of
the treatment a sludge is generated that is sent to a filter
press for dewatering. The dried sludge is then stored and
shipped in two thousand (2000) pound sling bag containers.
Approximately two to three (2-3) tons (dry weight) of this waste
is generated on a daily basis. The waste is identified, by
knowledge as K002 and is sent to a Canadian facility, Nova Lead,
for reclamation. The reclaimed lead is returned to Cookson,
where it is used as an ingredient.

Another hazardous waste stream is generated from a number of
baghouse dust collection units throughout the facility. These
units are cleaned out once or twice per year, normally during the
two week facility shutdown for cleaning the processes.
Approximately one hundred to one hundred and fifty (100-150)
fifty-five gallon drums are generated per year, which are
identified as 0007 and 0008.



Cookson operates two small laboratories on site, one is for
quality assurance and the other for technical marketing. The
technical marketing laboratory performs testing to ensure that
their product will perform according to a customers
specifications. The quality assurance laboratory determines the
mix of ingredients and substandard pigments to make a pigment to
a customers specifications. The small samples used in both these
laboratories are disposed of as F003. Approximately one (1)
fifty-five (55) gallon drum is generated per month. The waste is
accumulated in a central location between the two laboratories.
Also, wastes are generated in this area during the shutdown
period. This waste is identifeid as lab pack wastes under waste
codes 0008 and FOOl.

In addition to these regular hazardous waste streams, there has
been other hazardous waste streams generated intermittently. The
facility's production maintenance shop has generated FOOl (oil
and trichloromethane), as a result of working on machinery during
the shutdown period. The facility also has a vehicle maintenance
shop, which on occasion has generated X726. There was also
waste disposed of in 1990 that contained PCBs.

During 6/12-18/91, the facility had disposed of soil contaminated
with lead and cadmium (0006, 0008). This material was generated
as part of a remedial action required by NJDEPE, which involved
the excavation of the contaminated soil. Although the material
was manifested under Cookson's name, it was generated as a result
of Dupont's past operations. Dupont paid the disposal costs and
had a representative on-site during the remmediation process.

While at the facility the appropriate documents were reviewed,
including manifests, preparedness and prevention, contingency
plan and training records. In addition, a plant tour was
undertaken to ensure that the storage areas satisfy all the
relevant requirements.

»<



Addendum:

On May 28, 1992, HWCB staffperson (B George) returned to the
facility to review the manifests to ensure the facility's
compliance with the Exporting and Land Oisposal requirements.
Based on the review of manifests for the K002 waste stream sent
to Canada, the facility is in compliance with all the applicable
exporting requirements.

with regard to the LOR requirements, the review of manifests
revealed that the facility was missing eleven (11) Ldr
notifications associated with the following manifests:

Manifest No. Oate Shipped Waste Code
MI2756299 03/27/92 0007/0008
AR539018 01/31/92 0001/F003/F005 & FOOl
AR483864 02/04/91 0001/F003/F005 & FOOl
AR472648 10/23/90 0001/F003/F005 & FOOl
AR456248 09/26/90 0001/F003/F005 & FOOl
MI2165384 02/22/91 0008
MI2344757 03/11/91 0008
MI2165385 02/22/91 0008
MI0997121 02/22/91 0008
AR472630 02/22/91 Lab Pack

Additionally, manifests for soil contaminated with
0006/0007/0008, sent between June 12, 1991 and September 10,
1991, had no LOR notifications. Note, although this waste was
manifested under Cookson's name, it was generated as a result of
remmediation due to the initial owner's (Oupont) past operations.



.', Rev'ised 10/90 JM

GENERAL 7:26 .

7.4(a)1

12.1(a)

9.3(a)1

YES .NO N/A
GENERATOR CHECKLIST
===================

Does the Generator have an EPA 10
number? / --
Does the generator generate/store .100 kg
of hazardous waste (lkg acutely) or only
·1001 gal of waste oil in any given month?/
(except x725 - 100 kg rule applies)
If no, does the generator wish to
delist?
If the generator wishes to delist,
do a delisting inspection.
Is the site ACTING as a TSDr by:
(no Part A or B)

Treatment of ~ hazardous waste? /
Storage of hazardous waste in
underground tanks? /
Hazardous wastes placed in
piles or surface impoundments? /
Disposal of hazardous waste on site /
(ie landfill, injection well)?
Accumulation of hazardous waste /
for more than 90 days?

COMMENT:

Is site acting as a generator but
accumulating waste (containers
or approved tanks) over 90 days? /

COMMENT:

Page 5
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ReNised 10/90 JM
SOLID WASTE DETERMINATION
1.6 (b)

i

YES NO N/A.

Does the Generator produce any materials
which meet the definition of a "solid waste".
These would include any solid, liQuid,Semi-soli~
or contained gaseous material which has served or
can no longer serve its original intended use.
These materials include spent material, 'sludges
(i.e. wastewater treatment sludge or material from
air pollution control eQuipment), by-products,
discarded commercial chemical products, scrap metals
and residues?

Is material:
1. Discarded pr intended to be discarded
2. Accumulated, stored or physically, ~hemically

or biologically treated prior to, or in lieu
of, being discarded

3. Burned for·energy recovery
4. Applied to the land or placed on land

or contained in a product that is applied or
placed on the land in a manner constituting'
disposal

5. Recycled?

l.6(d) Does the generator process any material
under toll agreement pursuant to NJAC
7:26-1.4 (suCh material is classified as a
"solid waste").

HAZARDOUS WASTE DETERMINATION
8.5(a) Did the generator determine if its

"solid waste" is hazardous?
8.5(b) Is the waste listed (or a mixture)?

If no then:
8.5(b)(l) Did the generator determine the

hazardous characteristics based
upon testing of the waste in
accordance with 8.9-8.12?
Based on characteristics, is the
waste hazardous?

8.5(b)(2) Did the generator determine the
hazardous characteristics based
upon knowledge of materials or process?
Ba~ed on knowledge, is the waste

.hazardous?

/.

/"

r

r
-: --

-:

('

/
./

/~--
/0--

~ --
/ --
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~e~ised 10/90 JM

8.S(c)

a.S(d)

MANIFESTS
7.4(a)4

7.4(a)41

7.4(a)411
7.4(a)4111

7.4(a)41v
L4(a)4v

7.4(a)4vl
7.4(a)4vli

If. the waste is not listed or hazardous
based on characterist·ics, has the
Department requested the generator
to submit a plan analyzing for
the presence of hazardous wasteconstituents· (8.l6)? .
If yes: .
Has the generator submitted the plan
in a timely manner?
Has the generator conducted the approved
plan and submitted the results?
Based on constituents, is the waste
hazardous?
Were test results, waste analysis,
or other determinations made in
accordance with this section kept
three years ·(in operating log) from
the date that the waste was last sent
to an on-site or off-site TSD?

Does each manifest have the following
Information? Please obtain a copy of
the incomplete manifests. (List those
manifests that are deficient on pg 9).
The generator's name, mailing address
(&site address if different) and phone
number.
The generator's EPA 10 number
The transporter(s) name, phone
number and NJ registration and decal ,.
The transporter(s) EPA 10 number
The name, address and phone number
of the designated TSD facility.
The TSD's EPA 10 number.

The name, type and quantity of .
hazardous waste being shipped,
including such particulars as
may be required regarding same?
Has the generator properly classified
(RCRA) each waste on the manifests?
Proper USDOT shipping name, hazard
class, 10 " quantity, waste code?

.1

YES NO N/A

./

/'

/'

/

~

/

I

/------
r

r

J---- ---- ----
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R~vised 10/90 JM
7.4(a)4viii

7.4(a)4ix

7.4(a)5

7.4(a)5i

7.4(a)5ii

7.4(a)5iii

7.4(a)5v

7.4(e)2

7.4(e)3

7.4(e)4

7.4(f)

7.4(f)(1)
7.4(f)(2)
7.4(f)(3)

7.4(h)1

Special handling instructions and
any other information required on
form to be shipped by generator
including chemical names, constituent
percentages, physical states, and
hazardous characteristics? .
(Did the generator~escribe all
N.O.S. wastes in Section J?)
When Shipping hazardous waste to
a waste reuse facility does the
generator enter the waste reuse
facility 1.0. , in the section G
of the Uniform manifest?
Before allowing the manifested waste
to leave the generator's property,
did the generator:
Sign the manifest certification byhand?
Obtain the handwritten signature of
the initial transporter and date of
acceptance on the manifest? .
Retain one copy and forward one copy
to the state of origin and one copy
to the state of destination?
Give the remaining copies of the
manifest form to the hauler?
Has the generator utilized a transporter
which is properly registered?
Designated on the manifest an authorized
TSD or reuse facility?
Did the generator permit the shipment of
hazardous waste to an unauthorized TSD orreuse facility?
Has the generator maintained facility
records for three (3) years for:
Manifests?
Annual or exception reports?
Has generator maintained records
during course of unresolved enforcement
action or as requested?
Has the generator received signed
copies (from the TSD facility) of all
manifests for waste shipped off site
more than 35 days ago?

Paoe B

YES NO N/A

/

/

/.

(

/'

(

/

I ------- --------

/

/
-L _

_1__ ___

/
•



.Revised 10/90 JM
.YES NO N/A

7.4(h)l If not: Did the generator contact
the hauler and/or the owner or.
operator of the TSDF and the NJDEP
at (609) 292-8341 to·inform the
NJDEP of the situation? (--7.4(h)2 Have exception reports been submitted
to the Department covering. any of
these shipments made more than 45days ago? /

MANIFESTS REVIEWED ( /', YES (_, NO
Number of manifests in compliance
Number of manifests not in compliance

List manifest document numbers of those manifests not in compliance andnote each deficiency:
Manifest Document Number Discrepancy

Page 9
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\ (\_J<- \YASTE OIL

*poes the ienerator ONLY cenerate X722 waste oil
in any amount? or.*

Does the generator ONLY generate or store (in
above ground tanks or drums) less than 1001
gal of only waste oil (except X725 for which 100 kg
rule applies) per month? L.
7.7(d) If yes, are receipts (or manifests)

obtained from registered hauler and
retained for 3 yrs?
(check quantities on receipts) /
Note: No other HW regs "apply *. unless the

storaie of the X722 waste exceeds 1.000 &al:
or unless the waste oil is also a
federal (RCRA) hazardous waste.*

Does the generator generate over 100 kg of
hazardous waste (or 1 kg if acutely hazardous)'
and any listed waste oil or generate/store
*>1000* gal of waste oil in any given month? /

If yes, the generator must be in
compliance with:
(use appropriate checklist section)
Manifests requirements (7.4)
Labeling and Container requirements
[9.4(d), 7.2(a)&(~), 9.3(a)3, 9.6(e»)
*Docurnentary Requirements
[9.4(g2. 9.6. 9.71*

Satellite Regs [9.3(d»)
YASTE OIL TANKS:
Is there above ground> 1001 gal total capacity
(which includes drums) but <90 day storage?
(Use TANKS (above ground, less than "90 day storage)
section in checklist 9.3(b»)

~f yes, does the generator have a letter of
approval from HYENG?
And is the generator in compliance with other
requirements for less than 90 day storage of
HY in above ground tanks [9.3(b»)?

./

/

I"

/

/

/
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David Shotwell
Page 3

Is there above &rOUDd > 1001 gal total capacity,and >90 day storage? ,/

If yes, is the generator:
12.1(a) Acting as TSDF?
9.3(a)1 Acting as a Generator?

/

/'-Does the generator store waste oil in under&round tanks? ./

If yes, refer to TANKS <UDder&round) section
in checklist [9;2(b)].

Note: The only exceptions to the
underground tank prohibition are:

A) *New cOmmercial service station waste oil
tanks of <1001 &a1 capacity*

B) Underground tanks in existence and in use
for HW storage prior to 1/17/83.

EP7/s1w

DOCUMENT: SHO'NELL
FOLDER: SLlJMCB



R~yised 10/90 JM
YES NO N/A

SHORT TERM ACCUMULATION STANDARDS FOR GENERATORS WHO ACCUM~LAfE WASTE INCONTAINERS AND TANKS FOR 90 DAYS OR LESS:
CONTAINERS

If the answer to any container questions
is no, describe the ptoblem (include
number of containers &" waste involved).

9.4(d)li Is hazardous wastes stored in
adequate containers? Comments: /

9.4(d)3 Are all containers compatible with
the waste being stored in them?Comments: a

/ -----

9.4(d)4i Except during filling and emptying, are
containers kept securely closed so that
is no escape of Hazardous Waste or" its
vapors?
Comments:

all
there

('
-----

9.4(d)4iii Do the containers appear to be
properly handled or stored in a
manner which will minimize the
risk of the container rupturing
and/or leaking?
Comments: /

9.4(d)4iv Are containerized hazardous wastes
seg~egated in storage by waste type?
(type interpreted as DOT compatibility)
Comments:

(

9.4(d)4v Is every container arranged so that
its identification labels or markings
are visible?
Comments:

/

9.4(d)5 Is the container storage area
inspected daily for leaks and
deterioration? ("---

9.4(d)6 Are containers halding ignitable and
reactive wastes located at least 50
feet (15 meters) from the
facility's property line?
Did the owner operator maintain access to /communication or alarm system? _

/
------- -----

9.6(d)

Page 12



.~ Re .••ised 10/90 JM
. YES NO N/A

9.6(e) Adequate aisle space to allow
unobstructed movement of personnel
fire protection equipment. spill
control equipment and decontamination
equipment? (Policy is 18", 30" double stack) /Comments: ---

7.2(a) Did the owner/operator conspicuously
label appropriate manifest number on
all hazardous waste containers that
are intended for shipment?
Comments:

/
---

9.3(a)3 Is each container clearly dated with
each period of acc~mulation (when
accumulation starts) so as to
be visible for inspection?
and clearly marked with words
"Hazardous Waste"?
Comments:

/

/

7.2(b) Did the owner/operator insure that all
containers used to transport hazardous
waste off site are in conformance with
applicable DOT regulations?
(49CFR171, 179) ~

SATELLITE ACCUMULATION AREAS
Note: Satellite rules apply for "active drums" that are being currently

used to accumulate hazardous waste.
9.3(d)1 Is the quantity of waste in each

accumulation area less than 55 gallons
(less than one quart if acutely hazardous)? ~

NOTE INTERPRETATION:
A second drum can be utilized until the original drum is moved within

three days. The total storage capacity for any satellite accumulation area
shall not exceed 110 gallons for each waste stream.

9.3(d)2 In addition to container requirements, are the
containers managed in the following manner:

(a) meet the stds of 7.2 (Container Requirements)?
/-----
/.(b) managed in accordance with 9.4(d)2,3&4i

(proper container storage)

Page 13



·~ _Re~ised 10/90 JM

YES NO NIA
9.3(d)3 Is the accumUlation area at or near a ~oint

of generation where wastes initiallyaccumulate in a process?AND,
is the area under the control of theoperator of the process?
Are containers marked -Hazardous Waste"?

/---
/---~.3(d)4

9.3(d)5
/---

9.3(d)6

Are all containers marked with the date the
container(s) reached the yolume specIfied,55 gal. or 1 Qt.
AND, .
after reaching the yolume indicated In (d)l aboye
is the container moyed withIn three days to oneof the following?:

/---
i. A less than 90 day accumulation storage area
ii. A on-site authorized facility
iii. A off-site authorized commercial facilIty

Oescribe satellite accumulation areas on site:

-L __
r::z:: -- . ~--

PILES
9.2(b)4 Is the site acting as a generator but . /storing hazardous waste In piles? _
Oescribe HW accumulated in piles on site:

TANKS (underground)
9-.2 (b) 1 Has there been installation or use

of new underground HW tanks
(except waste oil under 1001 gal)? ----L

9.2(b)2 Conversion of underground tanks for usefor storage of HW? " /

9.2(b)3 Use of existing HW underground·tanks
without proper monitoring (7:14A-6) OR
not within specified 11"fetlme of tank OR
without proper management [10.5(e)6]? /

Page 14



Tanks labeled/marked "Hazardous Waste"? -.L
Are materials which are
incompatible with the material
of construction of the tank(s)
placed in the tank(s)?

.Revised 10/90 JM
TANKS (above ground,less than 90 day storage)

Does the generator accumulate
hazardous waste on-site in an
above ground tank? If yes:
Does the generator have written
approval from the Department to
store hazardous waste(s) in this
tank(s) for ninety days or less?

9.3(b)

9.3(b)5 Is each tank(s) rendered empty
(1% or less remaining) every 90
days or less? Explain how this
is determined eg logs, manifests:
Are all wastes removed from the
tank(s)shipp~d off-site to an
authorized facility or placed in
an on-site, authorized facility?
If part of the tank is below grade,
is it constructed to allow visual
inspection of the tank, comparable
to a totally above-ground tank and
is secondary containment provided
for the below grade part?

9.3(b)6

9.3(b)8

9.3(b)9
10.5(c)1

10.5(c)2i Does the generator use appropriate
controls and practices to prevent
overfilling?
For uncovered tanks, is there
sufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
or by precipitation?
Does each tank(s) or storage tank
area have secondary containment?

10.S(c)2ii

9.3(b)3

10.5(d)1 Is the containment system capable
of collecting and holding spills,
leaks, and precipitation?
Is the base underlying the tank(s)
free from cracks, gaps, and
sufficiently impervious to contain
leaks, spills, and accumulated
rainfall until the collected material
is detected and removed?

lO.S(d)li

Paoe IS

YE'S NO N/A

,/--- ,.

-' --L

/

/---

/

/------- ----

__ -1

/------- ----
/

---L

/- - -------
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10.5(d)!ii

10.5(d)liii

10.5(d)liii

lO.5(d)liv

10.5(d)2

10.5(d)3

10.5(d)4

lO.5(d)4i

PERSONNEL TRAINING
9.4(g)3

9.4(g)4

Does the containment system consist
of material compatible with the wastesbeing stored?
Is the containment system sloped" or
otherwise deSigned to effiCiently
drain and remove liquids resulting
from leaks, spills and precipitation?
Is the tank protected from the contact
with accumulated liquids?"
Does the containment system have
sufficient capacity to contain ten
percent of the volume of all tanks
or the volume of the largest tanks
whichever is greater?
Is run-on into the containment area
prevented?
Is precipitation removed from the
pump or collection .area ina timely
manner to prevent blockage or
overflow of the collection system?
Is spilled or leaked waste removed
from the pump or collection area
daily?
If the collected material is hazardous
waste ~nder NJAC 7:26-8, it is
managed as a hazardous waste in
accordance with all applicable
requirements of this chapte~?

YES .NO N/A

--~
/---

-_--L

)
--

I---

/

/

/

Is the training program designed to
ensure that facility personnel are able
to respond effectively to emergenCies by
familiarizing them with emergency
procedures, emergency equipment, and emergency
system including9.4(gBithrough3vii?

Have facility personnel involved with
hazardous waste management successfully
completed a program of classroom
instrwction or on-the-jOb training
within six months of the date of
their employment or aSSignment to
the facility or to a new position at
the facility?

/

/-----
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9.4(g)5 'Has facility personnel taken
part in an annual review of initial
training?
Is the program directed by a person
trained in hazardous waste management
procedures and does it include
instruction which teaches facility
personnel hazardous waste management
procedures (including contingency plan
implementation) relevant to the
positions in which they are employed?

Is there written documentation of the following:

9.4(g)2

9.4(g)6i Job title for each position at the
facility related to hazardous waste
management, and the name of the
employee filling each job?
A written job description for each
posi tion related, to, hazardous waste
management?

9.4(g)6ii

9.4(g)61ii A written description of the type
and amount of both introductory and
continuing training that has been and
will be given to personnel in jobs
related to hazardous waste management?
Documentation of actual training or
experience received by personnel?
Are training records kept on all
current employees until closure of
the facility and training records
kept on former employees for three
years from their last date of
employment?

9.4(g)6iv

9.4(g)7

PREPAREDNESS AND PREVENTION
Does the facility comply with
preparedness and prevention
requirements including maintaining:
An internal communications or alarm
system?9.6(b)l

9.6(b)2 A telephone or other device to
summon emergency assistance from
local authorities?

9.6(b)3 Portable fire equipment, spill
control equIpment, and decontamination
equipment?

0 ••,..", ,.,

YES NO N/A

/

I

(
------- -------

(.

(

r

/

/---
L
/------
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9.6(b)4

9.6(c)

9.6(f)

9.6(f)l

9.6(f)2

9.6(f)3

9.6(f)4

9.6(f)5

9.6(f)6

9.4(g)8

YES NO N/A
water at adequate volume and pressure
to supply water hose streams, or foam
producing·equipment, or automatic
sprinklers, or water spray system?
Are all the above.em~rgency equipment
tested and maintained?

/"---
L~_

•
Has the facility made the following. .
arrangements (documented), as appropriate
for the type waste handled on site:
Familiarize police, fire departments
and emergency response teams with the.
layout of the facility and hazardous
waste handled and associated hazardous
places where facility personnel would
normally be working, entrances and
roads inside facility and possible
evacuation routes. -:

---
Where more than one police and fire
department might respond to an emergency,
is there an agreement designating ~rimary
emergency authority to a specific police
and fire department, and agreements witn
others to provide support to the primary
emergency authority?
Agreements with emergency response
contractors, and equipment supplier?
Arrangements to familiarize local
hQspitals with the properties of
hazardous waste handled at the facility
and the types of inju~ies or illness
which could result from fires, explosions,
or discharges at the facility?

-:---
/

/

Arrangements with local fire departments
to inspect the facility on a regular
basis with at least two (2) inspections /annually? _

If authorities identified in (f) 1
through 5, above decline to enter
into such arrangements, has the owner,
or operator documented this refusal
in the operating record. /

Are the semi-annual drills conducted
involving all employees and appropriate
local authorities to test emergency
response capabilities at the facility
in accordance with the contingency.plan
and emergency procedures development
pursuant to NJAC 7:26-9.7? /------

Pace 18
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9.4(g)81 If rio,did the owner or operatQr

petition the Department for anexemption from the semi-annualdrill requirements?

YES NO N/A

("--9.4(g)811 Did the owner or operator petitionthe Department for ah exemption
excluding some or all local officials· /in the semi-annual drill requirements? -L-
If yes, did the owner operator provide
those specific local officials withwritten approval of the exemption? -----/CONTINGENCY PLAN AND EMERGENCY PROCEDURES

9.7(a) Does the faci11ty have 8 writtencontingency plan for emergency
procedures designea to deal withfires, explosions, hazards to humanhealth or environment, or any
unplanned sudden or non-sudden releaseof hazardous waste or hazardous waste
constitu~nts into air, soil or surface ~water? ~ __

9.7(b) Are provisions of the plan carried outimmediately whenever there is a fire,explosion, or release of hazardous waste
or.hazardous waste constituents which /could threaten human health or theenvironment?

9.7(c) Does the contingency plan describes theactions facility personnel shall take inresponse to fires, explosions, or any
unplanned sudden or non-sudden releaseof hazardous waste or hazardous waste
constituents to air, soil, or surfacewater at the facility? /

9.7(d) Did the owner or operator prepare a
a Spill Prevention, Control, andCountermeasures (SPCC) Plan in
accordance with 40 crR 112 or 300 ora Discharge Prevention Containment and
Countermeasure (DPCC) Plan in accordancewith N.J.A.C. 7:1E-4.1 et seq.? ~
NOTE: DPCC -400,000 gal storage of hazardoussubstances
SPCC: Storage of any kind of oil and Most oilproducts including gasoline and fuel oilsIf -660 gal single tank

-1'20 gal multiple tanks-.2000 gal underground storage

PaQe.19
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9.7(e)

9.7(f)

9.7(g)

9.7(h)

9.7(1)

'YES NO N/A
If yes, did ,the owner or operator
amend that plan to incorpor~te ..
hazardous waste management provisions /
that are sufficient to comply with therequirements of this section? _
Does the plan describe arrangements
agreed to by local police departments,
fire departments, hospitals, contractors,
and State and local emergency response
teams to coordinate emergency services? .

~-----
Does the plan list names, addresses, and
phone numbers (office and home) of all
persons qualified to act as emergency
coordinator and is this list kept up to
date? Where more than one person is listed,
one shall be named as primary emergency
coordinator and others shall be listed in
the order in which they will assume /
responsibility as alternates? ~ _' _
Does the plan include a list of all
emergency equipment at the facility
(suCh as fire extinguishing systems,
spill control equipment, communications
and alarm systems [internal and external]
and decontamination equipment), where
this equipment is required? Is the list
up-to-date? In addition, do.s the plan
include the location and physical
description of each item on the list,
a brief outline of its capabilities?

and
/

Does the plan include an evacuation
procedure for facility personnel where
there is a possibility that evacuation
could be necessary? Does this plan
describe signal(s) to be used to begin
evacuation, evacuation routes, and
alternative evacuation r,outes (in cases
where the primary route could be blocked
by releases of hazardous waste or fires?) I
Is the copy of the contingency plan
and all revisions to the plan:
1. Maintained at the facility
2. Has the contingency plan been

submitted to local authorities
(police, fire departments,
emergency response teams?)

/

(------

Pace 20
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YES -NO N/A

9.7(k) Is there an employee on site or on
call at all times with the responsibility
of coordinating, all emergency responsemeasures? ~ _

9.2(a)2 Is hazardous waste handled in a manner
which causes (or mayor has caused) a
discharge of a hazardous waste onto the
land, waters or air of the State? .
Is there a discharge of a hazardous
substance (under Spill Act)?
Was it reported to the Department?

I---
58:l0-23.l1(c) /

58:l0-23.11(e) .../

SUMMARY OF VIOLATIONS:
When making a referral, list each citation and the basis for issuing the
violation (add additional pages as needed): .

Page 21
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INSPECTOR'S MULTI-MEDIA CH ItCKTJST

Facility Name:
Facility Address:

·Cooks.o>(\ P;,~~b.j 11c;,
2S-, v(Y1 J -e:e: j::> 00 I ~)Kre..,±
tJt!.<-u....-k, tJ<-~ J~'*1 07 (Ii

Facility ID No.: ,uJQd02./90,62.. 7
.Inspector's Name: [$~~+G~c~7-<-

(ztZ) Z0t- 9.5'"82 Division/Branch: L4Wf1-HWL

Date of Inspection: '-1/22./92.-
I ;

Inspector's Phone:

Form R.evisecll/15/92



f -..
...

1.k:

I.

"S

UNDERGROUND STORAGE TANKS (UST)

/ YES- ~NO1." Does the facility have requlated USTs?
[A requlated UST has .ore than 10' of tank volume, including
piping, located underground: an4 contains petroleum products or
hazardous substances (as defined under CERCLA). Note: USTs -
containing fuel oil for on-site heating are axempt from UST
requirements.J s~ As" /- l'h--"'Jo l~ L " I '\.s ~ !f..<v.

I ~ ...c+ co{- IC~ •...J.,"7t!s+....-.AA.. (f>;r~//'
If YES, a.k: " ~ /o?? I ) ,.,%~4~J
2. Are the USTs registered with the state? _YES NO *

6. All USTs must have leak
. schedule:

j( llt"J <'t.:>~r":l+!-e-d Installation pate
lJ-t/' +0 ME ~-;
-10 J e-J<).-~ #(j j

2. .s;01') K .//'tr.(

~~~ \~ e>\i
-h-~~~~J-~y~"V\.

3,

4.

5.

7.

8.

What kind of petroleum product or hazardous substance does UST
contain? JA.!?s//;., ) 6Z
Is there any evidence of UST leakage/spillage? ~Si*~

. ' ~JJ /-<J'?t »? 7.\- .~r::::::l
When was the UST installed? ~,,~ .'"07.) J-o.rn__ I. <;;7'i ~W\.

I~ /tyrs c.JCL
detection according to the following

Leak Detection By pecember Q!--
Before
1965
1970 -
1975 -
1980 -

1965
1969
1974
1979
Dec.

or unknown 1989
1990
1991
1992
19931988

All USTs installed after December 1988 must currently be
equipped with leak detection.
Leak detection systems include monitoring wells (water or
vapor), automatic tank gauging system, interstitial
monitoring, manual tank gauging or inventory control plus
tank tightness testing.

Is some form of leak detection in use for every UST ~quired
(based on above schedule) to have it? ~YES NO

(~, documenting. rYES-Are required records available on-site
registration and leak detection)?

~'5 -4.L JJ,~ "-<,,,-y{-.-_:,) -L~---
~; c" c.c.> "\.0(. ~ "> s v ,..,..,~ c.r:

_NO

REFER to program office if lOU cbeck an answer aarke4 witb *.
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4.

6

AJR
8tationary Sourc. COapliaac.

Witb .un BEHINO you, ob ••rY.: I. opaque amoke being emitt.d fFoma smokestack, vent or opening? YES* ~NO
["Opaque smoke" i. smoke -- not ,t'Am -- dark ,nough to obscure
anything behind the plume for five ainut., or aor.. (St.am
dissipates at a given point: Imok. trail, off.) ~. lun (if not
obscured by clouds) ,hould b. in a 140· arc behind th.ob.erv.r.
PI.as. Dot. wb.tb.r .un wa'.ob.cur.4, if IUD wa. Dot ob.cur.4,
Dot. tb. r.lativ.po.itioD. of the lun, tb. ob"rY,r an4 tb••mi ••ion point ob ••rY.4.]

2. If YES, ••k:

1.

A. Which process or process line is ,moke coming from? (Try
to be specific, ~, "Boiler No.4" or "Coating Line C").

B. What is the cause of the smoke emission? ~. __
i. Is any air poliution control equipment out of service orturned off while production is'ongoing? YES NO
ii. If YES: When will it be back on line? _
iii~ Is the facility operating under an unusual load, u.ing

different fuels, or process feed material.? YES NO
C. Note color of smoke:

3. A. Has the facility added any processes or expAnded any pre-
exist~n9 processes in ,the last: two yeAr.? ./ YES h' NO

Y1~vJ r("o<-c.<:.~ /."1 ~ J S.,/",c..,+ t::.4.",.:J ().•.., •.....,;c.- (', ~.j...G"~'1 .•.~ ••~ CUt\ A~ ~
B. If YES: Did the facility obtain any stAte or federAl air p.,

pollution permits for the expansion? ~YES NO *
A. Does the facility have any coating or printing

oper9tions? I I It J I • I ) "J-.\-\ YES NOc),1" e-, """"' ••..t $p.'~ !!lov~ ~~+ ''j '-"'''''''"''.c,..f.....<.- •••. ~ T{?c.~t\,·c..T
If ~S: 0~-h'",~ (QA) Io..b. 00 ?ro~ss (;"'c-S ~~ us<-d.

ii. Are the coatings or inks us.d: water-based or~solvent-based? ----
i. If solvent based, are all process lines controlled, or

are coating formulations in use Which comply with
applicable limit.? .,") ...t: YES NO*/'-'0 \ 'oc...C-s..... lo1.~.s - ---

iii. What are the principal solvents or chemical compounds
used in process lines?(Ask for copies of MSDS~,-'i~f~a-v-a·i~l-a~b~l-.-.~)---------------

B.

REFER to proqram offic. if you ch.ck an answer mark.4 with *.
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AIR. Coptipp.d
S. O)) •• rv.: Are there strong solv.nt odors

7. Does the facility emit any of the following pOll~a~ Be~el;'Y.llium,lea or sb.atoa? C&...s~~"fo~ _YES.
\c..c.l~ h..s k'f" ?~f"f'I\~~ )(1I1~ e'"'''''...•~.'o'ls",-rc.. -'...-u, <c.. ~c.rc. :.. (~••' J, •••.•.••.,WI

A. Does the facility .mit, or us. in it. proc ••••
vinyl chloride orbenz.ne? _YES.

8.

B. If DS:

9.

i. From which proce.s lin.s?
ii. Does the facility check for leaks on such processequipment? YES NO.
Has the facility undergone any renovations or demolitions
during the last 18 months which involved the removal or
disturbance of asbestos-containing material.? YES ~O

If YES:

A.

B. Approximately how many square feet or linear feet ofasbestos-containing materials were removed? _
c. If the amount exceeded 260 linear'feet, or 160 square f.et,

*REFER* to Air program office: ~ Aak: was EPA notifi.d ofremoval? . YES NO.

* * * * *

RADIATION

Ask:
1. Are any radioactive materials used or stor.d at thia facility~

YES NO- ---
2. If YES, does the facility have a state or federal radiation

license? YES NO.- ---

REFER to program officI if you ch.ck an answ.r aark.d witb *.
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WATER

'~TIONAL poLLUTANT PISCIARGI ILIKltiATIOti IIITIM (IPPII)
An4 rRE-TBE~TKZNT/JM)!RGROtOO) ltiJlCTIOJ CONTROL«PIC)

1. observe/A.k: Does the facility dispose of any wast.water (~,
from its manufacturing proc••••• , wa.h water or other indu.trialwastes)? --YES NO

2. If 1'e.: Does the facility .discharg. vastevat.r into a--
• receiving stream? _YES /NO

• municipal sewer (sanitary or storm) system? _AEs ___NO

• subsurface disposal system (septic system, ~NOdrywell or cesspool)? _YES

3.

As applicable, ascertain the name of the .tream or .ewer system.
An NPDES permit is required for discharge to a waterbody: a
pretreatment permit is usually issued by the municipality
authorizing the discharge to a .anitary .ewer .ystem: and a Ole
permit is required for subsurface disposal. Do.s
the facility have a permit for each discharge? ~ES NO·

s.

Does the facility treat wastewater prior to disCha~?
• c-f:..~/~L -Jc) ~ /L-.J,.)-c-r: 1241 to ~ S .'2.-,V -e., J.." 'TI;" ~~c.<"'lpr :0

Observe • "'" -L /; ••..,.d 40\ "'~.
I r l "'" ••."" """.~, ~~~"'1.7.r "J) 0> o.r'

Is the effluent from the wastewater treatmen 7 1
facilities clear and free of solids? YES----~-
Is equipment clean and vell maintain.d~ ~YES

a.

4.

b. ___NO.

c. Are there any unusual odor.? _YES. ..,LNO
6. Ask: Is the effluent currently in complianc. vith the limitation.

established in the permit, or the terms of an administrative or
judicial compliance order? ~ES NO.

REFER to ~roqram office if you cbeck an answer marked witb ••
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.,DIS &Dd VIC, cODtiDu,O
7. Oba.rv./Aak:

How are waste fluids di.po.ed of? /fJ~-h,,;t~ ~k ~l
. d.1<,c.h~7-<-c;! -b ..;.~c..<"" 51<; ~

Does the facility have floor or .tOD drain.? /YES· NO- -
a.
b.
If DS:

Is there fluid in the drain.? Is th.re .vidence (staining, .
etc.) of fluid .ntering drains? Are .torm drains .ituat.d .0
that they could r.ceiv •• pill. from truck loading accidents,etc?

c. Does the facility operator indicate, or i. there any .vid.nce
that any wastewater, or wastes/spill. go into drains?

· -/ _nS'

t
_NO

~/",o<, J~..:~" o".J---1 "*~S'-L
01') (

1. Observ./Ask:
well)?

PUBLIC .~TER SpPPLY
Does the facility have its own water .upply (i.;.>,/a

_YES _NO
2. If YES:

persons? Does the facility provide potable water for 2S or more
_YES _NO

3. If YES: Is the facility sampling and analyzing for contaminants
in its water supply and reporting the results to the .tate?___YES NO*

REFER to proqram offic. if JOu ch.ck an answ.r aark.d witb *.
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EMERGENCY PLANNING AND COMMUNITY R1GHT-TO-KNOW ACT (EPCBA.)

IKERGENCY PLANNING ud COKMVNITY BICUIT 'l'O po!

UK:

1. A. Does the facility have present any of the 360 -Extremely
Hazardous Substances- in exc.ss of .stablish.d threshol~
planning quantities? /yzs -9- NO

'. - -
(Threshold planning quantities are ••tablished by regulation,
vary by chemical, and range from 1 lb. to 5000 lbs.]. .

B. If YEs: Was the State Emergency Response Commission (SERC)
and Local.Emergency Planning Committe. (LEPC) notified of
their presence for local planning purposes? ~S NO*

2. A. Has the facility had a release of an Extremely Hazardous
Substance or a CERCLA hazardous substance in eXge.s of the
Superfun~ reportabl" qu~n~ity? ~YES* NO

~v~............r~ 91 '"'(""e-I~~c...••~ l"le~11 e-h(,r:J-) J...<.- 10 "'- "....so kc.-.J- ~ •..~III""'" .", ••.-k..t k
[Reportable quantities vary by substa~., ranging from 1lb.
to 5000 lbs. For the purpose of this checklist, as.ume 1 lb.]

B. If YEs: Was notification of the release provided?/YES
C. If YES:

---N'l~~E.,
~iCf>J

t= 7~~ 15...~" c..r (ko.....G"P4.
To whom was the notification given? /-"~o ~ t. d;d " ~cl I/o<.Ju·1I"'<""r~c:..-fl~

Was notification oral or written? ~~
i.

i1.

3. A.

iii. If oral, was a written, follow-uP report submitted?/YES NO*
[If facility cannot identify to whom notification was given,
cannot specify whether notification was written or oral, or
is not certain whether oral notification was followed by a
written follow-up report, *REPBa*.]
Does the facility have on site Material Safety Data Sheet.
(MSDS) for all hazardous chemicals used, as reauired under
OSHA's Hazard Communication Standard? )TYES NO*--- ---

B. If any hazardous chemicals are present in exces. of·10,000
lbs., or Extremely Hazardous Substances are present in exce ••
of the threshold planning quantities, have the MSDS (or a
list of MSDS), along with chemical inventory forms, been
submitted to state and local emergency planning~uthorities
and the local fire department? ~YES NO*- -

REFER to'proqram office ifJou cbect an answer aarte4 with *.
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IPCBA. eoptipu.O
'fOlIC gLlASI IIIYIHTORY fm)

&.k:
1. Does the facility have 10 or .or. full-time ••ploy••~~1nES••....•.. _NO
2. Is the facility claasif,ied under SIC cod•• 20 through 39?

2 B I ~ of- Ze? b ~ --z-.,..~"wf:e-- .LYES _NO
IJ:? i •......c-ot ~ ",,', c.- .

If the response to.ither 1. or 2. i. -NO,-no further questions
are required.

3. If ~otb 1. and 2. art YES:
Did the facility use more than 10,000 l~s. of a chemical during a
previous calendar year (starting with 1987). ~YES NO

4. If YES:
Did the facility file a section 313 Toxic Chemical Release
Inventory Form R for the chemical? ~ES NO*

Por mort EPCRA information, c.ll 1-800-535-02021 or tb••• gion II
program offie •• for EPCRA-Em.rg.ncy Planning anO community Rigbt ~o
~ow .t '08-321-61'4 or for IPCRA-Tozic ••1•••• Inv.ntory at
108-'06-68'0.

~;lo(.~/": ':"

REFER to program offic. if JOu check an ansv.r ••rk.O witb ••
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TOXIC SUBSTANCES CONTROL ACT (TSCA)

Aak:
1. A. Does the facility use electrical equipment that contains

polychlorinated biphenyls (PCBs) (eXCIUdi~ .mall capacit9rs
.and floresc.J1t~li,ghtb~lla~ts)? .! _YES * LNO

<J, // r GIS 0 .4+<::H'''n ,,:L e- J •.' v-e. 041 or.J~

B. %PDS:

i. How many oil filled el.Qtric~l transform.rs dOfs the
facilityhave? .2. SlI b ~/d"\."!> f{..t -!v•..."'s\.t><""'..<..('~ e.\. ,,~~

How many PCB Transformers does th.facility have
(transformers which contain PCBs at cpncentrations of
500 ppm orqr.ater)?6..L,-- nJ",,-,~\obV""" ~o--rl.A. .

Does the facility have any ~i9h temperature hydraulicsystems? YES ~NO

li.

2. A.

B. If YEs:
i. Have PCBs ever been used in these syst.ms? YES* ~NO
ii. What is the current PCB concentration in theae systems?

:3 • A. Does the facility have any oil filled heat transfer systems?J / L ~YES NO
P~UJ .:;1~ """""'I IZ;.j'70) ,.7el1-<..-( c.: 0. "'1\'>c.. is ~ -

()!> e, S r--~~+h ~""'-
PCBs ever ~een used in these syatems? /___YES* _NO

ii. What is the current PCB concentration in these systems?

B. If YES:
i. Have

.4. A. OBL. ;~)CB Itemlp (transform,rs,
s <..::. I"<.>h \., r: I.A. ~bo...-<-

• Are any leaking?
• Do all have a PCB label?

capacitors, containers)
_YES *
_YES

_NO
_1'0*

5. A. ASK: Does the facility have a PCB storage for disposal area?YES* ~NO- -
B. If YES, OBSERVE the PCB storage area. Does it have --

• PCBs stored for disposal in it?
• a roof and walls to keep out rain?
• a 6" high impervious containment berm?
• a PCB label?• Is it in the 100-year flood plain?
• Do all items show the date "removed

from service for disposal"?

YES*-YES
-YES
-YES
-YES*-

_NO
_1'0*
_1'0*
_1'0*_NO

_YES _1'0*

REFER to proqram office if JOu cbeck an answer aarke4 witb *.
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6. ~~: Does the facility .anufactur. or import into the United
States "new commercial chemicals" [~, chemicals which were not
previously manufactured in or import.d into the unit.d States)1YES* r NO- -
[Note: Specific information on such chemicals is prot.cted by TSCA
as Confidential Busin.ss Information, and should aot b. obtained.)

Por further ~SCA information,' call tb. ~'CAassistanc. Offic. in
.ashington at 202-554-1404 or the ••;ion II ~'CA pro;r •• offic. at
'08-321-675'.

• • • • •

SPILL PREVENTION, CONTROL AND COUNTERMEASURE (SPCC)

Ask:
1. A. Does the facility store oil? JYES- _NO

[Note that oil is not limited to petroleum products: for example,
vegetable oil is covered.)
B. If YES, does the storage capacity exceed --

1.
iL
iiL

I660 gallons in anyone above-ground tank?~YES
1320 gallons in all above-ground tanks? ~YES
42,000 gallons in underground tank(s)? _YES

NO
2Wo

2. If the answer to;- ~f~rt of '1. B. was YE', does the facility
have a Spill Preveneion, Control, and countermeasurjr(SPCC) Plan?YES _NO*
Did the facility have an oil spill within the last 12 monthsL·YES* NO..•..•..3.

REFER to program offic. if 10U ch.ck an answ.r mark.O witb ••
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• WE1'IANDS

1. O~•• rv.:
A. Are there any wet areas (~, .arahes, .vamps, bogs) on or

adjacent to the aite, with or without wetlands-type vege, .
tation such as cattails, rushes, or ae4ges? YES ~NO

[Sketches of several common wetlands plants are attached. Note
that there need not be atanding water in or4er for an area to be
designated a federal wetland: and aome wetlands have ah~s and
trees present.] .
B. Are there any water~odies or waterwaya on or adjacent to/thesite? YES NO

2. If answer to j 1. A or B was "YES," is there any work (clearing,
filling, dredging, ditching, construction on or over the area,
etc.) being conducted in these areas, or is there any evidencethat such activities have occurred very recently? YES NO

3. If YES:
A. When was the work undertaken?
B. Does the facility have any permits for this work?___ YES ___NO *

4. If YES:
A. What agency(s) issued such permits? __--------~--------(~., U.S. Army Corps of Engineers: State environmental

agency.)
B. For any federal permits, what specific type of permits arethey (~, nationwide, regional, individual)? _

If facility is unable to '/..." ".'';! adequate information in response
to * 4., *RE1ER* to progra1Q~Jffie••

REFER to pro9ram office if you check an answer aarke4 witb *.
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CtN!rsD~A.~S

( I. GfDrraJ InformatioD
RC'RA~1> DISPOSALRES'l'RJC110NS iNSPECrJON

r.;ility:

U.S. EPA ID No.:

Stree~:

at)':

Telepbone:

lru;>e:tioo Date:

Wea:her Conditions:

Inspectors:

Cookso.~ p,;~1?~l Inc-a.,..~t, L/ut~')
- NJDoo2/9~622

2.57~tk~Lie>c)1 sk~
/Je..utM'1t; Scatc: ,oJ Zip: O?I/~

(20 J) 5-9~ - '-2-Y2

!jJZZ/22- T'wac:: q e!>v ~m)

. l?~-I /1 ~Iou ~

~

Z•..r-/. GCtN''7<-
I

AienEYmtJe . Iel;phone
. G-7;..;

~?4-JA.uJt1 t/.0~ G:::~ ~'Z)2(,t.(<JS87

( Fc:;:;~. Represematives: 11•••l'ic.~'i "6., 1/"",~ i;'sJy~eh
1

SH Apptndu B 1.0detfrmiDe ,.bicb ortbe (oIJoYliDi LDR waste cateaories the (.elUf)' mlDqes:

Generate

FC()~·FOO~Solvents ~

FO:O·FO:.3
and FO~F02B

•Califoma List

'Firs! Third
(40 CFR 26B.lO)

Second Third
[40 CFR 268.11]

Third Third /.
[40 CFR 268.12]

(
• Sff ~~;l A

Re\'~cd 09.90

Transpon IIw 11m

1



GDltrsDlI'RANS

INSPECTJON SUMM.UY

Processes That Generate lDR Wlltes:

LDR Waste Management:

Summarv..

Signature:

Rev~~09,90 2



CENtrsnfI'RANs

RCRA ~"D DISPOSALRESrJUcnONS INSPECnON
( D. WASTE m~7mCAnON

A. .List .·asu codes trhicll thf r.dl1~ 'aDdles III .elI or th, loDCJWIJI&LDR cateaoriesa:

1. FOOl throUJh RK)S '~r IOhatl:. to S
yOul SO03, 0:) ,

2. fmD.P023 and F026-P02B diom~ntainiD, •• IS:

3. California Ust Wastes (See AppeDdil A):

t1. rU'St Third Wastes [40 CFR 268.10]:

s. Sec.oDd Third Wastes [40 CFR 268.11]:

6.
0008

(

-Su "'~il.. .
_•• ~tt; Eftt<ti~ OQ/ZS/fO, 1'~I' ~~t{ty ~~.to~, ~ TlDs .~. r~;rld to YI. th, tOliefty
c~.·.:t.·i't;c II.:~i~ P~OC~~I CTe~') '"'tIed of the 'ltracti~ ~OC~~' CE'> for a.t.~i~inst~, teliCity ch,r.:t.rlltic (Te). Smill ~"tfty .~r.tor, ~t e~ly with this ~ r~ir~~t
by C3/l9/9l, ~ute, •••.,ic~ 'lhiblt Te, tut * P'lCt"~!blt 'P, .,Il, tat c~;a.rld .~ly f"',tifiecf"
w.st". Th.y will be rl1_:.t.c~. '0 cr. '.rtZ6! ~ly ,Tt.r th,y .r, ,y,Iuttte by U.S. 'Pol, .
hl

r
, if th,y art ch.ra:ttr;atic for • C~titla'!'ltpr'YiClloalycov.red •••• r the 'P lUlcitycl-..ra:ttriatic[55 ,. US3".

B. Waste Code Determination

1. H ave aUwastes been conectJy identwed (or purPosa or compliance witb
40 CFR Pan 268?' .

Yes /'- No_

II DO, list below:

Assigned Oassification CorTeet OassifiatioD

·"r.u of CGt"C1M'I 'rclldt: calffo",I. Lf.f/dU. Cltttor," wft~8I)rl strfnelflt t~.It.."t
I~.~·dI; Lfst~/c~.·.:t.ri.tic;~ltf·.~rC'/If",I~·.~re.,.~.tt; , end UMalt.
ceo,,/' et'Id r wut,,; err: •• ,u cOdt carry ttlrOt4f\"'I~t'l ••
COmmenu:, ~ _

(

Re\i~ed 09.90 1



CENn"SD!l'RANs

Hive both the mted and tllaracteristic •• te cocSc been milDed. where I listed wasteahjbju I dlaracteristic? [40 a:R 268..9(1)]

'YesL No_ . HA_ -.
Commenu ~,,~ ,,"co I ~O()"") <f-t)o s-

j j

3. HIS multi""ur<e •••• b.t. bceII•• ~ \beRl39 _Ie CDdc?(40 O'R 26I.3IJ
..Yes Ho ·NA /- - -
-'.'dlet' *rr•.• bella'Wlt, f,... P'D2O.P'OZJrtJ/w ".PQZI _r.,,, _t. ret.',.••.•tn&1;Yfct..! .at•••••.

If Y=. was sirl&Je-sov~ leachlte combiDed 10 rOrDI muJti-IOW-= leachlte? (55 FR226231

C. Does tbt 'acilffJ biDdJr tbt foIJo"in, •.• stes (1I1tlo1)17 capad". qrJaDl'eS)!

1. FOOl·FOOScontaminated SOillDd debris TauJtm, from I C£RCl.A response action
or I RCRA corrective actioD (expires -.11.()8,90). [40 CFR 26B.30(c)]

~-
COmmenu, _

No_

Ya __ No ,/-- List---------..:.---
2. Dioxil) contamiDated soil IDe!debris resuJtin, from I CERC'l.A raponse actjoD or I

RCRA corrective actioD (expires -11.()8J90). [40 CFR 268.31(b)J
Y~ No .,./ .-- List--------3. California list contaminated soillne! debris resuJtm, from I CERCLA raponse
actiol) or I RCRA corrective actioD (expires -UAlB.90). (40 Cf'R 268.32(d)(2)]
Ycs __ No.t:., List -------------------4. KQ4S·KOS2PetroJeum Yt'lStes(nonYt'lStev."lters;expires _11.()8,90). (40 CPR 26B.3S(b)J

Yes No lUst
-- - ---------------------------

5. SoDIDd debris contanUDated with wastes tblt bad treatment stlDdards based on
incineration set ie the Second Third ruJe - fOlO. F024. "009, "010. "011. "013.
J{014. 1(023. K02'. 1(028. K029, "038, X039. X04O. "043. "093. "094. K095, "096,x: 13,Kl]4, Xl]S, xne, P039, P04O. 1>041. P043. JiI044, P06~ PO?l. POBS.P089,
P094, P097. P109. PIll. U028. U05B, U069, U0!7. V088. UJ~ U10'. U1SlO.0221.U223, V235 (expires- 06~,91). [.to ~ UB.3Ud)] .

Ya~ No /- 1&t-----~~---.-:---

Revised 09,90
2



GEN/rsDlI'RANS

6, SoD and debris CODtaminated witb wastes that bad treltmeDt stecSarck'let in the
Third Third rule based o~ iDcineraHon, mercury retonini, or vitrification. See
AppeDdix A; (=pires •OS~), (~en 268.35(e)](
Ycs_ No ./- List------~----------~-

7. The foUowiD, DOD'WIStewlten- R)39, KOll, K084, Kl01, KJ02, "106, POlO,POll,
POll, P036, POlS, P06S, PC87 t P092. Ul36, V151. (expires -05~). [~ en268..35(c)]

. Ycs_ No /'- List

8. The rouowin, v.'Utes kieDtified IJ baz.ardow based OEI I characteristic aloDe: DOO4
(nODv.'lStev.'lten), DOOB(lud materials stored before secondary smeJtiD,), DOO9
,(noD •••'&S~'aten) (expires -OS~92), [..0 ~ 26BJS(c)]
Yes No..L List _

9, IDOTrank solid debris as defined m ~ CfR 268.2(&)-; includes chromium refaetory
bricks carr),in, EPA Huardow Waste Nos, K048-K052 (expires- OS~), (40
CFR 268.35(c)] , , . .

Yes No / LUt _

·~ctt: r~crrect rlf.r~t "0 e'. 261.2(1)(1)lI~ T~(~ ~(~ rule.
10,

( ReRA hazardow wastes that coDtain naturally occunin, radioactive materials
(expires.05I08,92), [40 CFR 26B.35(c»)

Yes No~ LBt -..-

11. 'W8.Steslisted in 40 CFR 268.10,268.]2, Ind 268.12 thlt Ire mixed
radioactivelhazardow wastes (expires. 05108:92)-. [40 CFR 268.35(d)]

Yes . No ./ List--- --- -------------------------------
-lictt: '0 e,. 261,'C n 261," ""t•• f~orrectty caftted fr. thr, warferct t~ the TtllrdTI'li f'O' ",.1 t •

Re~~09.90 3
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GEN
RCRA lAND DISPOSAL RES'TRlCI10N INSPECIlON

m. GE.'"ERA TOR REQtJlREMENTS

A. TrutabWf1 GJ"Ovp,rfreatmtDt StaDdanf IcSeaUfk:atloD0

"ote: TIIfl 'Plfo,..tf., •• ..,.,.,1(, ev.flllb'. ~ LDI•• tfffratf_. If .t. _t. ,...fH•• tl
re other dc:c~t'tf., aIIoi.I'flilt ehecUd •.

1. RXll·FOOSSpent Solvent Wastes: Doe. the leDerator correctJy'cSetermiDe the
appropriate treatability JrOUp/trutmeDt standard {or e.acll F~t?

Yes -: No NA- - -
If IvaiJable,list eacb waste code aDd cheek the correct treatability JI"Oup.

"-'aste Code Wastewater- Nonv.'UtewJter---
·~.s, th.~ 'I by wrl;ht totl[ or;I~lc c,~ CfOC), or '••I then " by wrl,ht totll '00"'DOS Ic[yentc~tit~t, lilted in 40 C'I 26&.". Tab[. CCWE. 140 C;I 26e.2(f)C')]

CommeDts
2. f'O~F02.3 IDd F02&FU28 Dionn Wastes: Does the p,enerator correctly determine

the appropriate treatability IToup/treatmenl sllndlTe:: for each diom waste?

Yes NA /'-No

If yes, list each waste code and check the correct treatability JTOup,

Waste Code Wastev.lter- Nonv.'UtMter-
Comments

.~"' th.~ n fOC by wrIght re ' ••I then 11 total IUSpe!'dld 10','. em) by .',tIt.140 "1 261.2(f)]
..

3. '-. Tl1'St, Second, aDaThird 1'b1idWasta:

L Does tbe lenerator correctly determine the appropriate treatability
JToupltreatmenl standard {or each waste?

Yes / No NA- - -

Revised 09.90 1
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If available, list each WIS~ code aDd check the correct treatability JI'Oup:

Waste Code Subcateg0O' Wastewater- NOnwJStmter

• Lea, ~ '1 TCIC••••• fltlt .,.", C•• tfwI tI totor ~..., _Uda .
(TIS) .,ft~ tht follow!,.. unpthl'll: 101!L IOU, errd fO" •• u ••••t.,., - &_1 th8n
II Dr _ifllt Toe rd tesl ttiOl"l U ••••_,.,t TIS; "OJ.,.", (104 •• ctlVltt,., _ lesl
then 41 Dr .'Jflt Toe rd ,_ t"-' U Dr "'1M TIS. 140 C'I •••• I(f)(2) rd (3)l
Cb~Ui _

b. Do tbe assiped treatment standards for listedwastes COYerconstituents that
may eause the waste to exhibit any characteristiCs? [40 Cf'R 268.9 (b)]

Yea/ No NA- - -
c. Doesthe &erierator specify alternative treatment standards for lab packs?'

Yea No / NA- -
eu" of t~e olttrrwtfyt trtltllent 1t0l'ldl. fa not reqJf,.ecs. 05 '1 U629l

Uyes, do Jab packs only contain the foIJawiD, wastea?' [40 CFR 268.42(c)(2)]

_ Organometallics: 40 Pan 268, Appendix IV constituents
_ Organics: 40 CPR Pan 268, Appendix V constituents

'Vnr.;~rlt~ .I'ttl o~ hlzl~ .lltt. ~!e~ ••• t treltllent It.~rds •• y ~
~c:min&led in the OA>ropriltt ~il rv.,.., V lab pee.... 05'1 U6Z9l

d. Docs the generator specify alternative treatment standards for P039 multi-
JOurceJeacbate?'

Yes NA /-No_

euu of the .It.rrwtfyt trtltllent ItOl'ldlrc:l&II "~f"'. 05 '1 m,,,
4. California List Wastes: Has the &eoerator correctly identified the treatability group

and treatmen: standard/prohibitioD JeveJfor the foIJowiD, wastes? [55 FR 22675]

a. Uquid hazardous Yo-lStescontaiaia& PCBs ~50 ppm

Yes_ No_ NA-.!'

-tryes, check tbe appropriate trutab1Iity poup:

50 to SOOppm PCBs= ~SOOppm PCBs

Re vised 09/90

~:
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GEN

h. listed or characteristic wastea containinl >1,000 m'" (liquids) or ID&!k,
(DOD-liqu;ds) H~ whicb are DOtlislCdmcharact.crized by the HOC
content(

Ya_ No_ NA/-
Iryes, cbed: the Ippropriate treatability poup:

_DiJ\rtc HOCwast.ewaier (1,00)m~ 10 to,em mJ'l Hen)
_AIl other Hoo &re'ter chill or equal 10 the prohibition IeYelorl,OOQ

Ill'" (liquids) or m&'k& (DOD-liquids) -

Co Liquid bazardous WlStea that e:dlJ"bita dlaractcristic aDd also COIltain
~ 134m'" nickel I.lIc1Ior~t30 m'" thallium

Ya No NA / -- .- -
S. National Capacity Variance Wastes: Hive all Ippli~.•ble Californil List prohlbitioDS

been identified tor waste$ covered under DatioDa1c.aplcity varilDces? (See AppeDc1ix
A)

Yes No_ MAr'-

(

If e waste.stream contains a mixture or""''&Ste$.and a variance only applie$ to some of
the waste codes, bas the ,eDeretor Kfentified all applicabJe treatment staDdards and
CaliIOrrU2List probibitions? (~Appendix A)

Yes No NA /- -
U California List prohibitions apply to wastestreams managed by the ,enerator,
complete tbe tollo .•••ilI,table tor each waste code, DOtiD, tbe date on which relevant
Dational capacity vlasiences expire.

""asle Code Cat List ARPTicabDity Emirat;on Date

-'-'-- , ,, ,
Comments-----------------------------------

6. Treatment SlaDdard5 expressed as required tec.hnoJoJies: Has the ,enerator specified
All alternative method to tbll requireC in 40 OR 268.42?

---- -~es ------Jl~L --.& ------ -
If yes. list the waste code. tbe technoJolY sped5ed iD 40 CFR 268.42, the aJtemative
method, IDd documen~tion or approval. (40 ~ 268.42(b)] .

Waste Code Begujred TechnolQay Alternative Method -ARproyaJ

(
Comments -----------------------------

"R~099J J
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7. Doesthe leDerator mil rest.rict.ed wutcl with diffcrent treatmCDt staDdards for a
constituent or conc:cm?

Yes_ No ./-
If yes,did the ICDcrltor select thc mOlt swacDt treatmCDt ltaDdards?
(40 CFR 268.41(b) cd 268.43(b)]

Yes_ No_
Comments

B. WasteAui,sll

1. Does the ICDcrltor determine whethcr restricted wastes exceed treatment
staDdards/probibitioD l~c1s It the point of aeDeration?' (268.7(1)]

Yes_ No /-
"eliot.: Thh .t'~;r'IItfOl'l .ybe •••• It the porl'lt of tffspoatl If th, •• at • .nl, •••• I

prohiDltiOl'l 'evel In .ffect.

If DO,does tbe leDcrltor ,hip IU restricted wastes IS Dot meetiD& treatmeDt
. staDdards?

Yes ./- No_
CommeDts

2. Whicb of the foUowiD&IDllyticaJ methods does tbe aCDerltor employ?'

eliott: •• ·"0· •• wr to ~trcabl' ~tfClnl ~. thrOl.lfl\ ••• doe, ~t nKf'llIrfly CCInItftln'
I viol It Ion. "OWIv,r. t~ttdSt of ••• t, fa rlr.ly ~t' If I ,enerltor c,rtlfi.a thlt
trutnent UIl'ldlre crlteril tllv, t..n _to

L· KnowJed&Cofwastc:

YesL No_

b. TCLP': Are wastes w;tb treatmee: standards specified in 40 CFR 268.41
..JDaJyzedJlSu,& TCl.P?" (BOAT-" - .Jtabilii.ation/'unmobilization
-techDoloJ)')

Ycs_ No /- NA_
-TeL' • TOlfeftyCflI~Kt,rr.tfe ttechr,. 'roc.cl.re r40 en hrt 161, ~ia I,
"A Tilt •• ,had "", .-s" ~il C for UCft)tf_ •

••.• ~AT • best ~trlt~ .lvaUIbI. tedvlotOlY. ••• ~f. &. .

R~09,90 ••
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GEN

lfyes, list the wastes Cor whicb TCLP wasmed and prcMde the date of last
test.. the frequency of testin,\ and DOteaD)'problems. Attach &at l'e5ults.
(.-0 en 268.7(1)(5)]

Co Total constituent analysis: Are wastes wftb treatment stAndardi specified in
268.43 analyzed usin, tow constituent anaJym? (BDAT.
dcstructioIVremovaJ tcchDolo&y)

Ya_ No_ NA/-
-See ~II C for eaceptl_.

If yes, lis! the wastes Cor whicb total constituent anllysis was used and provide
the date of last test, the frequency of testin" aDd note aD)' problems. Attacb
test results. [40 CFR 268. 7(1)(5)]

d. PFLT-: Was PFLTused to determine if CaIifornia List constituents
were contained in liquid bazardous waste?

Yes No NA ./'- -
-pnT • '.ll'It FU ter Lfq.ll. Test [Teu "thOCS 909S, I'A P~I fc.ttfClrl .0. 11;.146)

If yes, list the wastes (or which PFLTwas used and provide tbe date ofJast
lest, the frequency of testin" and note any problems, Attach test results. (40
CFR 268.7 (1)(5)J

Does the generator treat restricted wastes in 9O-day tanks or containers reJUJated
under 40 CFR 262.34 (permissible in some Jlates)?

Yes NoL (ltNo,I0104.)

Does the ,enerator treal the ,,"'astes to meet appropriate treatment
5taodarchlprohJ"bition levels?

Yes No_
-J:fyes, bas tbe ,enerator prepared a waste analysis plan detaiIin, tbe frequency of - ---
lcsti.ol to be conducted? .eo CFR 268.7(a)(4)]

Yes_ No_ (IINo.1010 4.)

Does tbe plan fulfiI1the roDowin,'! [40 CFR 268.7(1)(4)(i)]

B~ed OD a detailed cbemlea! aDd pbysical analysis or I representative 51mple
- Contains information nec.essary 10 treat the ,,"'astes in accordance with 40 CFR
- Pan 268 requirements -

s



GEN

Has the pIli) been filed witb the Re&ionaJAdmjnistrator (retum receipt, Federal
&press slip, etc. required for Yerification)? (40 CFR 268.7(1)(41)(0)]
Va....,:. No_

4. Dilution ProhIbition (40 c::F1t 268.3J:

CbmmeDu; _

L Does the feDerator mil prohIbited· WlSteI wjLh different IleatmentItlDcSardsf. .

es.. ~fll r fOf'"f.tf~tf., "tw.'l ,..trfctld •• ""'f~'t" _t ••

Yes_ No'/- (If'No, 10 to b.)
Lbtthewutel _

Are the WlSte$amenable to the same type of treatme~t? [55 FR 22666]
Yes __

CbmmeDu. _
No_

b. Does tbe ,enerator dilute prohibited wastes to meet treatmeDt standard
criteria, or render them Don·hazardous? [55 FR 22665-22666]

/Yes __ No __ (If No. ,0 to Co)

Check appropriate e&te,ory.

Dilute$ to meet treatment standards
-- Dilutes to render wasle nOD-hazardous-- .

Do tbe wastes raUinto tbe (oJJowin, cate,ories? Co,eck if appropriate.) [40en 268.3 (b)]

Managed m treatment systems rerut.ted under tbe Cean Water Act
-- Non·toxic· cbaracteristic WlSteI=Treatment standard specified in 40 CFR 268.41J or 268.43
·rCltl'!·toafc• DD01C•• e~!.ttf •• Toe l'ICIr'Iwaat""'t.,..,. ODCI2, _ DOCI3Cuc. C)WIi.,arc .",lfiCIH). £SS,. u.66l

U the v.aste$ do not raUmto the above cate,ories. brieDy de&cn"bethe
conditions under whicb they were diJu&ed.

••
c. Based on In IS.Se&menrof points Land b., aDd any other relevant

circumstances, docs tbe ,enerator dilute ProhJbited WlSte$as I substitute for
adC'iu.re treatment? (~CFR 268.3(a)]

Yes_ No-L
Cbmmeau _

Re-ised 09.90 6
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CEN

f039 Multi-soUTCCleachate: Hu the aenCTItor run an initill analysis for all
constituents of concern ill ~ CFlt 26B..••l aDd268. ••3? .,'5 FR 22620] _

.Ya No NA /- - -
C. MIDl.CflDOt

(

1. Oa·Site MaJlIlemeDt

L Are restricted wastes treated (other the in. RCRA c:lempt unit~ stored for
Jreater the 510 (small quantity acoerator- -180) diys. or dispoled 011 site?

(

'4c.

Ya_ No /-
(It 1'S, the TSD Checklist murt also be ClOIIlPJet.td.)

e ••• tt QUa~t{tytener.tor • ~r.tor of ,re.ter th~ or IQUII to '00 tl'~. bu1
I", tl\at'I '.000 k'/~. MuP"Cb.II •• n •• er I", then , q/~. eeutlly !\au,..._ne

CbmmeDu. ~

b. If the tener.tor treats characteristic wasles ill ~tems reruJated under the
Oeatl Water Act, have the foUcrwin,been documented: the determination of
restriction, how restricted "''ISles Ire manaled. IDd wby wastes di5charged
pursuant to In NPDES permit are Dot prohibited (if Ipplicable)? (55 FR
22662]

Yes No NA /- - -
If the generator treats characteristic wastes ill RCRA exempt units to render
them DOtl·haz.ardous,Ire the "''ISles manaled as restricted UDtil40 CFR Pan
268 treatment standards are met?· (40 CFR 268.9(d)]

Ya_ No_ NA-'.

en,;, ~t {eato bottl COt'IClfltr,UQfIbe,~ tr.lt...,t ItI"CSIrck apec{fled hI '0 C'.
26!." .~ l6!.43L" tc .CN ~ C'. 261.'2 "~.dred _tllOdi Wlidl I'eSI.Ilt intrutllllnt Otto. tne tharKterlatic '~1. ~ ~ia D.

2. Off·Site Manalement: Waste Exceeds Treatment Standards

L Does tbe aeneralor srup any waste that exceeds treatment staDdards
!probibition levels (not subject 10 I national capacity variance) 10 an off-site
-1.reatment or storlie facility? .. - __

(

R e\'~ed 099:)

Ya /- No_ (ICNo.JO 10 3.)

Identify waste code(s) and off-site treatment or storlie raciIitieslO whicb
wastes are ,hipped.

Was~Code
KOb2

~~¥-o~.~,
Ie..~r4~As
/)Oo~gr

&05 co ) .4("k.4.1\S4~

CJAl1(l /-1 eJe Ie;,.' /J1



CEN

Docs the lenerator pJ'O't'kSeI DOtifieatioD 10 the treatment 'Or1torale Cacruty'1
~ CPR 268..7(1)(1)] '.'

Ya / No_ (UNo.10103.)

If the lcnerator specifies alternative treatmeDt standards for lab packs, is the
C'.ertwcatioZlrequired iD 40 CPR 268.7(1)(7) or (8) iDc:Judecfwith the
DOti5caUon?

Ya_ No_ 'HAL
b. II I DOti5catiODsent with each waste shipment?

Ya./ No.- -
Ifno, is the waste subject to I tolliD, IlTeemeDt pursulDt to 262.20(e) (small
quaDtity leDerltor only)?

Ycs_ No_ (If No,JO to 3.)

List waste codes and subsequeDt handJer with whom I CODtTactua]
t~llin, aiTeemeDt is beld.

Waste Cocf~ Subseguent Handler

Did the smaDquantity &enerator provide I notification to the rec.eiviDg
flcilit)· with the first waste shipmeDt subject to the tOlliDI agreemeDt? l40
CFR 268.7(1)(9)]

Yes_ No_
3. Off·Site Management: Waste Meets TreatmeDt Standards

a. Does the ienerator ship waste that meets treatment standards/prohibition
levels to aDoff·site disposal flc:ility?

No /-, (If No.10 to .c.) .Ycs_
·Identify waste code(s) Ind ofT-sitedisposal facilities:

Waste Code ReaMn, FaCIlity

Does the &enerator provide 1notification Ind I cenjfication to the disposaJ
faCility? [40 CFR 268.7(1)(2)(i) and 268. 7(1)(2Xii)]? .

Ycs_ No_ (If No.10 to el)

R evised 09,90 8
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b. Are I DOti5catiolllDd. certi5catiolllCDt with ~b waste 'hipment?

YCI_ No_·

UDO, is the waste subject to. toIlin, IlTeemeDt p~uant to 262.20(e) (small
quantity ,eDeTltor 0Dly)?

YCI_ No_ (lCNo,JOIDc.)

List waste codes and SUbsequeDthandler with whom I CODtrIctual.mum, l~meDt is bdcL

Waste P?de Subseguent Hla4Jer

Did tbe smaIl quantity ,enerltor provide I Dotwcation IDd I cenwcationto
the receMn, flcility with the fint waste shlpmeDt subject to the toum,
-&Teement? (4OCFR 268.7(1)(9)]

Yes~ No_

e. Ale cbarlcteristic: wastes which have been reDdered Don.haz.ardous (in I
RCRA exempt unit) sbjpped to 1 Subtitle D facility?

Yes No_ NA_ (If No or NA.Jo to 4.)

Complete the foUowiD, table:

Waste Code Receivin& F,cHi!l'

L

Ale I DOtwC-'tiocIDd I cenwcatioll for eacb "5hipmeDtsect to the RelioDI]
Administrltor or luthoriz.ed Sate? (40 CFR 268.9(d)(J) and 268.7(b)(5)J?

Yes No_

OfT·SiteMan2,emeDt: Wastes SUbject to Variances, Extensions, or Petitions

Does tbe ,enerator ship \It'utes to I treatment, "orlle, or disposal facility
",,'hich Ire subject to I nationaf capacity variance (40 CFR Part 268, Subpan
q,or ease-by-case extension (40 CFR 268.5)?

Ya_ No-L (lCNo,JOIo5.)

Complete tbe foDowiD,table:

Waste Code Riceivin& F1Cl1itt

,



GDi

Does the leDerItor pJ'OYkSeDOti5catioDto the oft'-s;te receMni faciUtythat
the waste is DOtprohibited from land dispoul? 1~P'R 268.7(11(3)]. ,

YCI_ No_
. b. Is I DOti5cation sent with each waste shipment?

YCI_ No_
If DO.is the waste subject to • toIIiD, a~eemcnt PUlIUlDt to 40 CfR
262.20(e) (smaIJ quantity aeoerator 0Dly)?

YCI_ No_ (ICNo.F to 5.)

List waste codes aDd sub5equent haDdler with whom I contractual
tollin, ,,,,cement is held..

Waste Code $ubseguent HIDdler

-
Did the ,maIJ quantity ,eDerator provide I Dotification to the receivin,
facility v.itb the first waste shipment subject to the tollin, a",cement?
(40 CFR 268.7(1)(9)] ,

Yes No

S. Records Retention

Does the generator retain on site copies of IU notifications, certifications, and other
relevant documents for I period of S years? (40 CFR 268.7(1)(6»)
Yes...,L No_

AIe copies of relevan! toIling argreements, IJoni with the LDR Dotification andlor
certification, kept OD site for It least 3 years Ifter expiration or termination of the
agreement? (40 CFR 268.9] , '

Yes No NA~

Do LOR documents reDect proper mana,ement of wastes prev;ousJy covered under
expired national capacity varian=. cue by cue extensions and the soft hammer
provision-?

Ya~~---& __ "_--MA~ .~

,..
·SH "~i&" .ot. tl'llt thl 60ft flamer provfl'on .,'''M as of D5!01!90. loft Niflner
•• UIS wl\icllhd trutlle'l'lt nl"ldlrocts Htebti,fltd 11'\thl "'rei Tflfrd rute ..er•• ranted I
.ini••••.9O'dly ""tiOt'll: ~apectt,. war,ire. tolllDlltO.

Comments'----------~--------~----------

Revis~ 09.90 10



ANNUAL/BIENNIAL REPORT
262.41

Has the generator submitted Annual (AR)
or Biennial reports (BER) to the
appropiate regulatory agency?

YES NO
/

N/A

The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the
report during his/her site inspection. The following questions
should be addressed during the inspection.
262.56(a) (5)

Does the BER or AR include the efforts
undertaken during the year to reduce
the volume of toxicity of the wastes
generated?

Does the BER or AR include a description of ~
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?

.1

Do these efforts match the information
contained in the generator's written
or verbally described was.te minimization
program.

-:

-.\-<L"-: /':h dQ-<!s nut- i:»: "'-
~ r-'4c." v->•..sj~ - •..•.~ rl... .

Cs-c= r{'~J,oV> r.....5~)

/Is the BER or AR certification signed by
the generator or authorized
representatives?



·.
waste Minimization Checklist

GENERATOR CHECKLIST
===================

MANIFEST

GENERAL 262.20 YES NO

Does the generator, offer for
tranportation, hazardous waste
for off-site treatment/disposal?
If yes, proceed to next question. If no,
proceed to 264.75/265.75.

262.23
Does the generator sign the /
manifest certification which states:

/
N/A

" If I am a large quantity generator, I have a program in
place to reduce the volume and toxicity of the waste
generated to the degree I have determined to be economically
practical and that I have selected the practical method of
treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human
health and the enviroment: OR, if I am a small quantity
generator, I have made a good effort to minimize my waste
generation and select the best waste management method that
is available to me and that I can afford."

Does the generator have a written
Waste Minimization Plan?

If no, is the generator able
to describe his plan orally.

r

/

COMMENTS:
(Explain in this space the areas that visually show evidence that
a program is in place and is being implemented)

eJ""L ,U'!~ ;, s~l- M- \...r r<-,-,..L~~L~) ",,~L:,~l
,~,--I..:.~ C\;Y> L~J) ~\ (,<-+,Jc.,-~l L, C...~ l,,~ v0 h-c..r~ ;t--
;"" J~-el e.s, c-r-. '1<1"1;-< ...1..(..>'1+
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DIVISION OF HAZARDOUS ·WASTE MANAGEMENT
HAZARDOUS W~STE INSPECTION REPORT

DWM-029

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NAME: ~dI<S<:J/). (1'1~l.s ),C
FILE NUMBER: (}':"o<"r;:-<11 }~~J)
VHT FACILITY FILE NUMBER:
PERMIT I: _

REGION: t:1
4/22/9Z.·
1

INSPECTION DATE:
INCIDENT/CASE NUMBER:
INSPECTION TYPE: CEI -RESPONSIBLE AGENCY CODE: ~--=----
INSPECTOR'S NAME: D~("'+ G"C.<K'~<L.

INSPECTOR'S AGENCY: £;7),4 .

INSPECTOR'S BUREAU: 2.4kJH - Hu.Jc-

EPA ID NUMBER: "u<lU 002. (<]0 (,,2. 7

ADDRESS: 2~' Ve-VI ~~ocl ~~r&.-I-.
AJe....vo...rk

j

LOT: BLOCK:
0t.-...u :J~rs~10711 'I

C-SS-L-,.cCOUNTY:
FACILITY PERSONNEL: V",+(';c-(', 2~/!'v-,~~
TELEPHONE .:
OTHER STATE/EPA

REPORT PREPARED B
REVIEWED SY:
DAT! OF REVIEW:

REVISION: 3
31/88
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New 'Jersey Department of Environmental Protection
Bureau of Water and Hazardous Waste ~force~ent

RCRIS NOTIFICATION DATA DISCREPANCY FORM
IniorlDBUon ffOlll RCRIS·

In r8SporIse to this· r8que$t, please mod~V RCRlS Hancler Notification Data for 1M folow1ng:
General Generator InformadOn: Add/Change GeOaratai Sta~ Codes:

e .,
fadilyName EPADNumbel 1 _......•.-..t ..•~
F.~~· ~llng Addru. 2 ~~~
F~Contact Phone :a DeliA..sw...

SIC Codal.) Wast. CoCaWl 4- •••• ~w.&oa~

I .....-.:...••...w.. ""'--
~g&bl:t

7-1-'i~Phone: I

Facihy 'Name: He. \A ,f!Jt Co k ) x ,..)C. J

Facltty EPA'ID Number: ~ ~ "t:>, 00"2..- ,l t::) o· , "2. 7
Faclity Address: 2$··' VhtlXfL..P0·o b S~

,

City: ,VtJ I~
MaMg Address: . ~ .-~~-~=

Citv: St: Zip:__
facmty contact: Phone" • -
Ow~/O~" _

SIC Code(s)z,---. _

w~ Codes_" _
, .

Genwator st8tua (L~QGa,-~-----

'-..'"1

~~~~.~ ~:=.: c
I 1

},' :."

J NewJtIIDrmaiion (maN c:fIInuII to -s" raotrd ~)"

FaCility Name: Go !;.~ofA ' p. , -'"--1. G---M~7S ..

Facility EPA ID ftbnbar: !e.12' to '2-, j D , "'4-? c:

Fadlitv Address: :zcbe \Jq",&Or 1>0.0L C'T'"'""

City. Aka (t. St: tJ;J Zip: O?! I 'r
Mal1ing Address: ~ 4-. ~~..-<--

City: St: Zip:
FacDitv Contact: Phone:

J- - i

Owner/Operator: '\

SIC Code{s)·
~

-' - ~
Waste Codes:

..• . . ..

Genetator Status CLOG/SQG) l-.fJ G-

!,,)

/I
.1•••••••~iIN;

11•.••~~ •••

IIIIUw1GM1-.d~5wm.

• lID NwnbIf tD TOIIIPon

, I~Urdof~"~

c

.•.
'Y\, J. ue?

(\ \ - l ~
~ ----\lllSl{ (y)

7/9-



METRO ENFORLtMtNI lU:LU1-t>t>:J-'):JU( JUL Ul '::'0 '::' • LI':> 1'1U .U U :J r. U 1

6tate of )}ebJ'e~sel!
DEPARTMl.NTOJl'DWDlONMENTALPB.OmcrION

SOLID &; HAZARDOUS WASTE ENFORCEMENT
.Buruu of HazeIdoua Waste Enforcement - Metro
2 Babcock Place, West Orange, N.J. 07052

(201) 669-3900

MET R 0 FIE L D 0 F FIe E

T RAN S M I T TAL SHE E T

DATE: 7-1 -Cj 6

DOCUMENT SENT TO: '!J.O ( A-- ~

DEPARTMENT/DIVISION/BUREAU: thdc'~
SENT TO FAX NO.: "2 (). _ is '37~ l{ q f.( 1

NUMBER OF PAGES INCLUDING TRANSMITTAL SHEET:

REMARKS:

\I '717 I » \JV\../V y ~ r TELEPHONE NO.:
v INAME:

1\ U I.l '-;, . ~ Ii
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e U ENVIRONMENTAL
I¥PROTECTION AGEt4CY
V( REGION II

88 AUG IS AM II: 08
HAZARDOUS WASTE
FACILITIES BRANCH

Michele M. Putnam
Deputy Director

Hazardous Waste Operations

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

~ ta:re of ~dlJ 1ttHty

John J. Trela, Ph.D., Director
401 East State St.

eN 028
Trenton, N.J. 08625

(609)633-1408

Lance R. Miller
Deputy Director

Responsible Party Remedial Action

Star Ledger
Star Ledger Plaza
Newark, N.J. 07101

( ~e,u t;ll 1 AU6 1 0 19as

Dear Sir/Madam:
NJ

to?·' CO.3
Please publish the enclose~ PUBLIC NOTICE as a legal advertisement one (1)time only in your earliest available issue.

This notice should not be typeset as a display ad, but should be set solid
in one column width-Using type siz~s prescribed by statute. Please enter
the date of publication on the fourth line of the notice.

We have enclosed a State of New Jersey Invoice form for your billingconvenience. Please be sure to:

1. Mail one copy of the published notice (showing the date of publication)
to the address shown in the box marked "SHIP TO:" on page 1 of theinvoice.

2. Sign and date the "Payee Declaration" on page 2 of the invoice.

3. Attach one copy of the published notice to each of the original and
first duplicate pages of the invoice.

4. Mail the completed invoice with attached copies to the address shown in
the box marked "BILL TO:" on page 1 of the invoice.

If you have any questions, or require further clarification, please call
Michael Gerchman of my staff at (609) 292-9880.

Very truly yours,
1\ ~~ /'1J \ " I} \!

~ '7~~;( ;r0r,J {:0e",YI'
Ernest J. Kuhlwein, Jr., Acting Chief
Bureau of Hazardous Waste Engineering

EP62/lm
Enclosurescc: _

New Jersey is an Equal Opportunity Employer
Recycled Paper



PUBLIC NOTICE

In Reference: RCRA Facility ID No. NJD 002 190 627
NJ Project No. CP-88-9

Date:
I

Notice is hereby given that:

Heubach Inc.
Heubach Avenue
Newark, New Jersey 07114

has submitted to the New Jersey Department of Environmental Protection
(NJDEP) under the provisions of the New Jersey Administrative Code
(N.J.A.C.) 7:26-1 et ~., plans for closure of the facility's 27,500
gallon capacity hazardous waste container storage area.

The plans have been submitted in compliance with the standards set forth in
subchapter 9 of N.J.A.C. 7:26.

This notice is hereby given to inform the public that the NJDEP is presently
considering the plans. Under these plans, the facility has removed all
hazardous waste from the storage area, cleaned the surface by mechanical
blasting, and applied a layer of plastic coating over the floor. The 'area
is presently used to store manufactured product. No hazardous waste is
stored in the area, however hazardous waste is accumulated on-site for less
than 90 days at several other locations throughout the facility.

The plans are available for inspection. Anyone wishing to obtain a copy of
the plan, or arrange to review Department files, should contact Mr. Anthony
Drummings, Bureau of Hazardous Waste Engineering at (609) 292-9880. Anyone
wishing to present formal comments should send them to: Mr. Ernest J.
Kuhlwein, Jr., Chief, Bureau of Hazardous Waste Engineering, 401 East State
Street, Trenton, New Jersey, 08625 or call (6090) 292-9880. All written
comments must be submitted no later than 30 days from the date of
publication of this notice.

EP62/lm

DOCUMENT: HEUBACH2
FOLDER: LXRMCB



(1)
TRANSACTION
CODE sIc

(2) (3)
NEWI
MATCH

1':1~

(4) (~) (&) (7) (S)
FISCAL DOC REJECT
YEAR T/ ICTION DATE TYP DOCUMENT NUMBER INDICATOR

18,910,7.217 18181 I Ij~Jb~& IDSTATE
OF

NEW JERSEY. -

AGENCY PURCHASE ORDER/INVOICE

BATCH NUMBER

410
VENr::r

S BLANK NO CHANGE
I NEW VENDOR
Z ADDRESS CHANGE
3 LOCATION CODE

(II) ACCOUNT NUMBER (10) (II) (12)

ORGANIZATION FUND PROGRAM OBJECT COST PROJECT EXTENDED NO. (13) (14) II ~) (1&)
CENTER ACTIVITY TOTAL AMOUNT AGENCY P.O. NUMBEI OBLIGATION NUMBER

4910 100 230000 38 MOB 31A I /{JD'f¥ IHI3!:;a?
VENDOR NAME AND ADDRESS CONTACT FOR INFORMATION (NAME AND PHONE NO.)

(17) NAME, STREET, CITY, STATE, ZIP CODE

Michael Gerchman (609) 292-9880STAR LEDGER
IF DIRECT PURCHASE OR SPECIAL PROCUREMENT, INDICATE DATE OUOTATION RECEIVEDI STAR LEDGER PLAZA .

NEWARK NJ 07101
ATTN: LEGAL ADS -

BILL TO: ENTER COMPLETE NAME AND ADDRESS SHIP TO:

rOLD NJDEP-DHHM ERNEST J KUHLWEIN JR CHIEF"i:iAR 401 E STATE ST NJDEP DHWM .',BHWE.TRENTON NJ 08625 401 E STATE ST 5TH FLATTN: C BUNTING 6TH FL ., TRENTON NJ 08625
(IS) (III) (20)

COMMODITY CODE VENDOR INVOICE NUMBER VENDOR IDENTIFICATION NUMBER CONTRACT NUMBER

79403 vi 221157720 1010 I I
INSTRUCTIONS TO VEND('RI (1) YOU MUST USE THE ATTACHED STATE

·CASH DISCOUNTINVOICE rORM (ORIGINAL AND DUPLICATES) FOR BILLING PURPOSES. (2) IF
THIS IS A PARTIAL BILLING, YOU MUST SUBMIT BALANCES ON SEPARATE
STATE INVOICE FORMS. (3) ENCLOSE PACKING SLIP WITH SHIPMENTS.
(4) SHOW OBLIGATION NUMBER AND ACCOUNT NUMBER ON ALL BILLS OF
LADING, INVOICES, AND CORRESPONDENCE. (S) ADDRESS ALL CORRESPON-
DENCE TO THE STATE AGENCY INDICATED ABOVE. ~.~ .•••..•.",.~ " +'~) -y'~ ..~,. .. •... ~

"" •• • •.•. , ~ • -, .~,. 116!J

LADING, INVOICES, AND CORRESPONDENCE. (S) ADDRESS ALL CORRESPON
DENCE TO THE STATE AGENCY INDICATED ABOVE.

ITEM
NO. UNIT

DELIVER THE FOLLOWING ITEMS F.O.B. DESTINATION
DESCR IPTI ON

AGENC'll APP.B0YAl.· ~'''lature affixed to this purchase order serves as certification: 1) that items purchasedl TOT A L
unaer DPA aulflonzatl , .;')t currently available under the provisions of a current State contract or from the OB LIGA T ION
State distribution centc- rJ"; that funds required and authorized for this purpose are obligated and avai lable. AMOUNTa:A::utized use SUbja<.. f[Ji;u'US ution. I A 4 1- ....1•...._

s.> ,n <7v
OR{jED' )

QUANTITY

LEGAL ADVERTISEMENT

i~

ea. IHEUBACH INC
HEUBACH AVENUE
NEWARK NEW JE

UNIT
PRICE AMOUNT

TYPE OF PURCHASE AUTHORIZATION (Check
one)

§ANNUAL CONTRACT AUTHORIZATION
BLANKET ORDER
DIRECT PURCHASE AUTHORIZATION
SPECIAL PROCUREMENT AUTHORIZATION(PRINTED OR TYPED NAME OF AUTHORIZING EMPLOYEE)

g - C--8:f'triTE)

Thl. Iranaacllon I. aUlhorlzed by Ih. Director 0' Purcha •• and Properly In accordance with the provilion. 0' Chap. 179 P.L. 1931 •• am.nded.
Th. ISlulng Agancy'. Approvel OfFicer'. algnalure guarant ••• all provl.lon. governing the Au!horlzallon granted by the Director hev. b•• n complied with.
Typ. and number 0' aulhorlzallon 10 b. Indicated In Ih •• pac. prOVided. Malerlal dellvared agalnll this order I. NOT .ubj_ct 10 Federal E.cl •• T••••.
N.J. Excl •• T•• Ex.mpllon Certlllc ••• No. 22-7!>-005OK Exempllon CartilICal. will b•• ubmilled on requal"
N.J.S.A. 54:32 B·l .1 aeq.••• mpll all malarial •• old N.J. Siale Agancl •• 'rom Sal•• or U•• T••••. Do nol Include Ih.m In your prlc •.
Th. partl •• 10 Ihl. contract do her.by agr•• Ihal Ihe provl.ion. 0' N.J.S.A. 10:2-1 at aeq. d.allng with dlocrlmlnallon In employmenl on public conlracl., and Ihe
Regulallon. promulgaled Durauant Iher.unlo, are her.by made a part 0' Ihl. conlracl and are binding upon th.m.

P62-AR47 16·621

VI:~lnnfJ rnr.v

JUl 2 7 1988
RUI.. and s!v,;

».«:



U.. IVIRONMENTAL PROTECTION AGENCY

'--GENERAL INFORMATION
Consolidllted PefTTIirsProgrlltn

(Read the "General InatructioM" before

If a preprinted lebel haa been provided, affix
it in the designated space. Review the infonn-
ation carefully; if any of it is incorrect, crOll
through it and enter the correct data in the
appropriate fill-in eree below. Also, ·Ifany of
the preprinted date is absent (the area to the
left of the IIIbeI IPIICfJ lins the InfofTTIlltion
thllt should IIPfJfMrJ, pleal8 provide it in the
proper fill-in area(s) below. If the label is
complete and correct, you need not complete
Items I, III, V, and VI (except VI·S which
must be completed regardlessJ. Complete all
items if no label haa been provided. Refar to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this date is collected.

HEUBACH INC.

256 Vanderpool Street
Newark, New Jersey 07114

INSTRUCTIONS: Comple1eA through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-flC8d terms.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment works
which results in a disch8I'VIIto waters of the U.s.?
(FORM2A)

Does or will this facility (either exining or propOMld)
include a concentnIted animal feeding operation or
aquatic animal production fcllfty which results in a
dlsch8I'VIIto waters of the U.s.? (FORM 2BI

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum een-
taining, within one quarter mile of the well bora,
underground sources of drinking watar? (FORM 4)

x
H. Do you or will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy7
(FORM 41

~ONTINUE ON R~E.RS.E



:r,...

Manufacture- of Inorganic and Organic Pigments.

r certify under penalty of law that I have personally examined and am familiar with the information submitted in this applicationand air
Jttachments and that, based on my inquiry 0; those persons immediately resPonsible for obtaining the information contained in the
lpplication, I believe that the information is true, accurate and complete. I am aware that -there are significant penalties for submitting
~/se information, including the possibility of fine and imprisonment

PRESIDENT -~l h.:...::1t.



II. FIRST OR REVISED APPLICATION
Place IIn "X" in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's
EPA 1.0, Number in Item I above.

"' '.., ..' , "'~.' '." -." ' ' •oM- ' "';"""~-,;.~- "'}t,?,~JIt-''''J;t~.• ,:'..... " '.-+f!,::r."'!.:..'Irr•."; ··l;'-t~\.t~'~ ", .~'::";'i;,

Hfif ~ fMIii FOR EXISTING FACIL.ITIES. PROVIDE THE D"'TE (yr., mo., "day)

O 1 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
[use the boxe, to the le/t)

A.FI~T ApPLICA,"10N(p/«!e-an-'X'i below-Drid prol'ilUthfl appropriate date}
[j1. EXISTING FACILITY (See in.tructio1U for definition ot "existine" facility.
7' Complete item belotu.}

n2.NEW FACILITY (Complete item below.)
'fi" FOP! NEW FACILITIES
r-=:-T'"1I'""':=-,-r-=-=-. PROVIDE THE OAT);;
I ~- I I ••- I I ~&~ I (yr .• jno,; 4: day) OPERA

TION IIEGAN OR IS '
EXPECTED TO BEGIN:

Ill. PROCESSES - CODES AND DESIGN CAPACITIES
- .

..~!a~l)l4~ ~.''':'' ... " ~~;-'1: ;; ~ •• t' ';.'"~ : ' "_-' "_
02. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the codefs) in the space provided. If a process will be used that i5 not included in the list of codes below'jthen
describe the process finclucNng its design capacity} in the space provided on the form (/t8ITII/I·C).

B. PROCESS DESIGN CAPACITV - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount. .
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure thet are listed below should be used.

PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS PROCESS

PRO·
CESS
CQQE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

~
CONTAINER (barrel, drum, etc.) SOl
TANK S02
WASTE PILE 503

SURFACE IMPOUNDMENT so~
Disposal:
INJECTION WELL ~ '''. D711
LANDFILL .,'. 080

GAL.LONS OR LITERS
GALL.ONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALL.ONS OR L.ITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

TO!

T02

T03

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
L.ITERS PER HOUR
GALLONS PER DAY OR
LITERS PER DAY

L.AND APPLICATION ,1 081
OCEAN DISPOSAL. D82

SURFACE IMPOUNDMENT 083

GALLONS DR L.ITERS
ACRE-FEET (the I'olume that
would eoeer one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALL.ONS PER DAY OR
LITERS PER DAY
GALLONS OR L.ITERS

OTHER (Use for phy.ical, chemical,
thennal or biological treatment
proce ••es not occurring in tank.,
surface impoundment. or /nciner-
ators. Describe the processes in
the IIpaceprovided; Item Ill·C.)

TO~

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE
GALLONS. . • . ", '. • G LITERS PER DAY. • • • • • • • • .• • V
LITERS • • • • . •...• L. TONS PER HOUR. • . • • • • • D
CUBIC YARDS. • • • Y. METRIC TONS PER HOUR. • • • •• . W
CUBIC METERS • . • C' GALLONS PER HOUR • • • • • • .. • E
GALL.ONS PER DAY • • • U LITERS PER HOUR. • • • • • • • .• • H

EXAMPLE FOR COMPLETING ITEM 11/ (shown in line numbers X·1 and X·2 below); A facility has two storage tanks, one tank can hold 200 gallons end the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE·FEET ••.••
HECTARE-METER.
ACRES ••.•
HECTARES .•••.

.A
• F
.B
.Q

DUP

NA
Ie

II: A.PRO-
_ ..... _---- ----_ .. -". .....•._ ... II: A.PRO-

'" CESS 2. UNIT FOR '" CESSm CODE .. - OF MEA- OFFICIAL m CODE"'~ I. AMOUNT . USE "'~~:J (from list r- . ' (llpecify) : SURE
ONLY ~:J (from Ii.t

obolJe) .. (enter above).JZ - code) .JZ1'--· ,. .. , fn. - • ,. .•. 11 "
600

.+,..~ 'j

5~ G,.r .~ ._ ~

IX-2
L. 1 •

'-< •

T 0 3 20
, - E 6.~ , -

"j ,- .

1 S 0 1 27,500 GI I I I I I 7
2 NA I I I I I I I I 8

3 NA I I I I I I I I 9
4 NA ) kd 1 •• 1 ~ 1 •• 110 t•••• - tI U - - ,,)n
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t , AMOUNT

o

2. UNIT I FOROF MEA' OFFICIA
SURE USE
(enter ONLY
code)

NA

NA

NA

NA
NA

2'
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handle hazardous wastes which are not listed in 40 CFR,
tics and/or the toxic contaminants of those hazardous wastes.

'. -~-' ''---- nazaroous waste
0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the character is-

ENGL ISH UNIT OF MEASURE .col2.E METRIC UNIT OF MEASURE .co.o.e.

B. ESTIMATED ANNUAL QUANTITY - For each listed W8Ite entered in column A estimate the quantity of that waste that will be handled on an annual
besil.For each charM:ter1stic or toxic conuminant entered in column A estimate the total annual quantity of all the non-listed wasters} that will be handledwhich possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriatecodes are:

POUNDS ••••••••••.••••
KILOGRAMS ••••••••••• • ••• KTONS •••••••••••••••••.•••••••••• T
METRIC TONS •.•• , ••••••••• -' •••••••. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of tha required units of measure taking IOta
account the appropriate densltv or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes conteined in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders} from the list of process codes
contained in Item III to indicate aU the processes that will be used to store, treat, andlor dispose of all the non-listed hazardous wastes that possessthat characteristic or toxic contaminant.
Now: Four spaces ara provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described bV
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous WasJ8 Numbers and' enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
. quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. 1n column 0(2) on that line enter
c "included with above" and make no other entries on that line. .

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in tin« numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wartes. Two wastes
are corrosive onlv and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code u not entered in D( 1))

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



IV. DESCRIPTION OF HAZARDOUS WASTES ntinued}
E. USE THIS SPACE TO LIST ADDITIONAL ~-=C:-=E:-::S:-::S:-C~O~D"!E~S!""!F~R!"O~M!'""""'ITEMom ON PAGE'

W,' ••• '-~~~~~ •• ir~~~.~~~~·' "-.~~~~'¥:; ,·j....,.~~:~',,,~.T;:·:.~~~l-"~~'~~~~.(~~.~,~, \·;;t~w'1,~-:r:.:;.;."
, ,,'.!:.~\-.~' ~.," ..•._ .•.'-l .~"._ •. ~ "_ '='_ .. :" .••. -"'" ~ •••.• -:";" .-.!"' •••~ '-~""'.'~,- : ,- •• _ ~,.;"

~-
~",.

m.-r-
co:z:.-,•• --J.J

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

l[]A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

RAINER HEUBACH - PRESIDENT ~ ~t! b'j !2 1-k~6A-dt. 9-/7/g-y
A. NAM E (print or type) B. SIGNATURE C. DATE SIGNED

X. OPERATOR CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. lam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

'~~';N~~"~~'~(~'''''-'"''.:s1.'~''--\:<.'-$~~ •.,...;,t:;,",.t.''''';~\C,-,~ ""~,.t:~"'~;~_.!.;M.~~~<I'r.''''~''''J~~~
1~~·"':"'-!':' ~.~~~'I\'~ •• ,,~.,. •• t ~J~ ••••••• ~ l ~.t.t.:~ ,~. ~ "'~"' -,' , y"-.~~f!~~

A. NAME (print or type) C. DATE SIGNEDB. SIGNATURE

CONTINUE ON PAGE 5EPA Form 3510-3 (6--80) PAGE 4 OF 5



Continued from page 2.
NOTE: Pnotocopv tnts page Detore completing tr you nave more man ;,(0 wasres W IISr. rorm Approvea VMts IVO. lOlS-::iISVlJUII
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ,

A.EPA C.UNIT D. PROCESSES
\;J HAZARD. B. ESTIMATED ANNUAL OFMEA-

Z· iwASTENO QUANTITY OF WASTE SURE
1. PROCESS CODES 2_PROCESS DESCRIPTION_0 (enter (enter) (if a code;' not entered in D(I)}.JZ (enter code) code}
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STATE PERMITS
From Bureau Of Air Pollution Control (Plant 10 0500,3) When Separate Permit
To Construct, Install Or Alter And Certificate To Operate Were Required •

.
. ORIGINAL RENEWAL CURPE'N

TYPE PERMI'f APPLICATION APPROVAL . CERTIFICATE APPLICATION APPROVAL EXPIR. APPLI C. EXPIR.
rnlll rt~ENT NUMBER DATE DATE NUMB-ER DATE DATE DATE DATE OAT---
Bag Filter 10038 02/23/73 02/27/73 '1089 10/01/73 07/01/74 07/01/79 01/12/79 07/01'

130 i1ars 14415 03/07/74 03/15/74 13294 03/07/74 06/13/74 06/13/79 01/12/79 06/
Wet Scrubber Unknown Unknown Unknown 12426 Oates Unknown. ,Equipment replaced under permit 43305.
Bag Fl.1ter 11308 Unknown Unknown 12520 Unknown Unknown Unknown 01/09/78* 07/01

Changed to permit 'number 37249.
fBag Filter Unknown Unknown Unknown '17957 Unknown Unknown Unknown 02/06/80 02/03,r:r

Terminated 08/12/83
Bag Fi lter 18103 12/03/74 01/30/75 18103 07/07/75 02/27/76 02/27/81 10/27/80 02/27/'. '

Bag Filter 18104 ,12/03/74 01/30/75 18104 . 07/07/75 02/27/76 02/27/81 10/27/80 02/271P.'·

Bag Filter 18105 ' 12/03/74 01/30/75 18105 07/07/75 02/27/76 02/27/81 10/27/80 02/27'')
Bag Filter 18106' 12/03/74 01/30/75 , 18106 0.7/07/75 02/27/76 02/27/81 10/27/80 02/2
Bag Filter 18107 12/03/74 01/30/75 18107 07/07/75 04/21/76 04/21/81 01/21/81 04/21Jr

,Exhaust 18214 12/03/74 02/10/75 18214 " 07/07/75 02/18/76 02/18/81 10/27/80 02/l[L,

Wet Scrubber 30982 Unknown Unknown None' Alter~tio~ under 37248
Wet Scrubber 37248 01/16/78 04/03/78 37248 01/16/78 08/07/83 10/13/82* 07/24/83

11/30/78
Changed to permit number 63022

Bag Filter 37249 ' 01/09/78 37249 01/09/78 . 11/30/78 11/17/83 06/22/83 Pending

*App1ications for a1ter~tions.



STATE PERMITS.

From Bureau Of Air Pollution Control After Permit
And Certificate Applications'Were Combined.

TyPE PERMIT APPLICATION . APPROVAL , EXPIRATION
":~JI..Jr PMENT NUMBER DATE DATE DATE' .

., . '. Scrubber 43221 '04/.25/79 ' 06/18/79 03/15/87
I••:n.ridge Filter 43305 ·04/27/79 06/18/79 06/18/84
",lk 46308 04/16/80 08/05/80 .10/05/81 - Equipment changed so no permit needed..r tr idqe Filter 48635 12/02/80 03/11/81 09/11/86 '
:.rtr idge Fi lter 49441 03/04/81 04/16/81 04/16/86

_ I ~ridge Fi lter 51615 05/12/81 .09/21/81 09/21/8,6
> ;11 ter , 51719 05/01/81 09/17/81 03/04/84
r .ne Filter 51829 06/10/81 09/21/81 09/21/86

\,t'lLge Filter 51830 06/10/81 09/21/81 09/21/86,<..!,.r idge Filter 51831 06/10/81 09/21/81 09/21/86
t r i j!:l e 1- il t e r 51832 06/10/81 09/21/81 09/21/86~,...;d~e Filter ,51833 06/10/8'1 09/21/81 09/21/86.r t r idqe Filter 51834 06/10/81 09/21/81 09/21/86Curtridge Filter 51835 06/10/81 09/21/81 09/21/86C~rtridge Filter 60278 08/11/81 01/28/81 12/28/86r attr·i dge Filter. 60285 12/07/81 03/23/82 03/23/87

lug Filter 61511 .'02/12/82 07/06/82 07/06/87
~<Jy Filter ·62471 05/07/82 08/19/82 08/19/87
hug Fi lter 61472 05/07/82 08/19/82 08/18/87lJrtridge Filter· 62877 10/13/82 12/27/82 12/27/87we t Sc rubb er 63022 10/13/82 03/27/83 03/20/84:ortridge Filter 63474 11/04/82 , 02/24/83 . 02/24/88
Cur t r tdqe Filter 63626 11/04/82 02/24/83 02/24/88~«r t r idqe Filter 63806 11/04/82 02/24/83 02/24/88~Lorage Tank 65617 05/31/83 09/15/83 09/15/88:~rtridge Filter 82·-4324 Unknown 04/29/83 Pending
" t Scrubber 83-2652 09/19/83 Pend+nq Pendin~.

':;\' plant submitted a Significant Industrial User application under NJPDES Regulations. NJDEP' dec i ded the app 1icat ion
J not necessary so no permit was issued.

~~nt also has environmental permits from P~ssa1c Valley Sewerage ·Comm1ss1oners and the City of Newark.
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E. I. OU PONT OE NEMOURS & COMPANY
I_"~""TEQ

WIL.MINGTON, DEL.AWARE 19898

Jl'INANCe: OEPARTMENT

Citibank, N.A.
399 Park Avenue
New Yor.k, New York 10043
Attention: Ms. Carol Coye

Relationship Officer

Gentlemen:

NJ D 007- / q t/ (P 2. 7
(Cco!' S(lrl\! )

July 27, 1983

Please amend your Irrevocable Standby Letter of Credit
No. NABG-C61748F in favor of the New Jersey Department of Environ-
mental Protection as follows:

Advise the beneficiary that effective immediately the
face amount of the Credit is increased from u.S. $3,882,000.00 to
U.S. $9,553,000.00 and the "Schedule of Coverage" is amended as
follows:

"Schedule of Coverage'"

EPA Facility
Identification' Site Name

Number and Address
Estimate"-
Adjusted

Closure Amount
.1. NJD 00238 5730 Chambers Works

Deepwater, NJ
$8,759,000

2. NJD 00219 0627 Newark
Newark, NJ

6,000

3. NJp 00082 0159 Parlin (F&FP)
Parlin, NJ

211,000

4. NJD 00002 9231 Parlin (Photo)
Parlin~ NJ

174,000

5. NJD 00217 3946 Pompton Lakes
Pompton Lakes.

NJ
Totals

147,000

$9,297,000
~

Estimateq
Adjusted

Post-Closure
Amount

Site
Total

$256,000 $9,015,000

6,000

211,000

174,000

147,000

$256,000 $9,553,000

All other terms and conditions of the Credit remain unchanged.

'.'. VIIU .11\[1uu r"nl. ThN(":' it 101uf IjJoJ c,:h"'I",':.llv bctwvvu us.



'.
Citibank, N.A. - 2 - July 27, 1983

This letter authorizes you to charge the account
"E•.I. du Pont de Nemours & Company" (741-00028978) for payment
under the terms of the amended Credit, for three-tenths of one
percent (3/10%) per annum as letter of credit fee and for normal
related expenses incurred. We understand that there will be no
additional charge for the standby interest bearing escrow account
provided for in the Credit so long'~s the Credit is not dr~wn u~on
and/or the escrow account is not utilized.

Please send a copy of the amended Credit to the attention
of Fletcher A. King, 13~nking Section, Finance Oe~~rtment, 0-9094,
and all charge advices to the attention of B. G. Pruitt, Cashier,
D-9086.

Very truly'you~s,
ORIGINAL SIGNED B'

JOHN C. SARGEN"
J. C. Sargent

AS$istant Treasurerrm.L.t~ --
Authorized check signer

~_f.?7;.

FAK:ah -.----~.~".-

\

-;

.

'.
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"0' \ , Citibank, N.A.
NORTH AMERICA BANKING GROUP

DIVISION VII
LETIER OF CREDIT OPERATIONS

SOAT 5062
NEW YORK, NEW YORK 10043

April a. 1982

New Jeraey State Oepartment
of !Dvironcentd Protection

32 E.:ast Hanover S tree t
Trenton. New Jersey 08625

~

Attentionl !{r. Michael F. DeBonis, Acting Chief
Duro!-IUof HazardC'U3 Waste z.ta~nt
Solid ~aste Acl~ini~tratioQ

Re: Our Irrevoc:ab le Standby Letter of Credi t 'io. NAEG-C61748F

CentIeoeD:

By order of our c:lient, ~. I.
Street, WiIci~gtnn, Del~y=e 19898,
o£ Credit Ho. NABG-C6I748~, in your
ap.gre g3te 0. s, SJ, 241 ,OCO.00 (three mi 1
OO/lCO U.S. dollars), effective inrnediaEe
~ew York, New lorY. 10043. office on Apr~
provided •

. This Letter of Credit i. re 14trI0 the following "Schedule of
Cover a~e ":

"Sc:hedule 0 ov~ra~e"

~nt de Iiemour. & Company, I007 Harket
open our Irrevocao le Standby tR. tter
an aI:lOunt no t to exceed in the

I evo hundred forty-one thousand aDd
y 3Jld 8)Qiring at our 399 Par~ Avcanue.
8. 1983, unless as hereinafter

Eatimatad
EPA r .lei li ty E.timated Adjusted

Identification Site NoDe Adjusted Post-c losure Siter!u:nber and addres8 Closure mount Artount Total
\

1. Il.D OOlJ8 5730 Chacbers :.Jork. S2,534.000 $219.000 $2.753.000
Dee?~4ter. NJ

2. N.m C0219 0627 Uewolrk
~:ev;u'k. NJ 30.000 - JO .CiCO

r, ~.D OJJ~2 C159 ? olrlin
P.:lr lint !fJ 162.000 - l82.0Ct)

4. ~ .r; 00002 n:n ?~r lin
Par lin, NJ Is0,UOO - ISO. C'~O

S. s,n (l0217 3946 POl":ptOQ L.lkes
POQ?tun Lakes, MJ 126,;)00 - __ 126.1.000

Totah $ J
O

, 'J~:!.oeo . S2191vt;O S1z2411°f)O



~.' ~ -,' a .:~:', 1. ~1 :' :

'" "'t. '",. ,

~w .l!t'sey State OeputlDll:lt
of Envirorment ProtlJc:eioa

-2-
Fund. under this letter of Cre~it are dTail~ble to you, frOQ tics to

cia, asninst your sight draftee) dri3wtl on u., l:JCntionin~ th.ereon our Credit ilo.
NA~-C617/.8F. ~ach such urafc must be ecc:0.,,3Qi.dby yoor aigr.ed our writte:a
st~teOQnt c:~rtifyinr.th4t t~ ~unt of the ~cc:o--psnyincdraft is payable
rursuQUC to re~1acions iosued under the authorit, 0: tr.-e r~ew .;ersey Selid iJi38CC
Mana~e'IDCat Act, N.J.S.A. l~:U:-l.!E.~ and auc:h other statutes G.S rtay b-!cited
providing the Department authority to ace in this ~r.a.

It i. a c:oaditioa of thio Letter of Cradic th~t it ia c~n~idered by us
•• Gutor.:3ticnlly exteorlecl for periods of ona yaQt" each froC! tl~ thoo ula"lUlt
'I~ir'y iat'!, !!:l1eu 'ill! notify :mu in writin; by rezial:er'!d ani! at lel\l3t nin.2cy
(90) days ,rior co the thea relevant e~iry <Jate to the effect th.1t ~ c tne e net
to extend thi~ tetter of Credie for ~n1 olrlditiond period. Upon you: recc~~t of
such notification. you will ".!Va tJj) to ninety (90) cfll,.:J to p:'e:ocnt ='''C1:' one $ie~t
~rafe dt~wn on us tar the then c:u~rent b4l~nce·of this tett~r of Credit,
centioai.ng tb.!rt!o~our Credit So. r'ABC-<61743F.

It i•• furt~r eondi:iO:l of chi. Lettor of Credit tuat.unle3s othe~i3e
3f'ec:i!ied, dt4ft(s) dl'atltl hareu:1car and in eOQ?li.1:lr.e tlith t!'.a t.:r~s hereof, \:ill
be dul; honored ~7 us, and we vill d~,o3it the ~u~t ~rawn 9ro~tly i~to an
interest beari.:lS escrow aeeeune in the ac:w or E. I. C!UPont de Nell'~Ur9 ~ COCOa.'11
to be diabursed therefr~ a~ai~8t your 'i8n~ vritt~Q ~uthoriz~tion to pay
Ipeci!i~d QQOU:lts to designated third parti •••

Thi. Leeter of Credit 13 subjaet to the f,~iforc CU3to~s a~~ Prac:ti~ !or
Docu:ent~r1 Creii:3, 1974 Revision, l:lt~rnational CbmQher or C~rc~ ?u~llcaeion
2~.

Address all c:0t:Clw:ic~tion8 re~arding thia Lettf't" of Cu,Ht to Citi!)ank,
N.A., 399 Par~ Avenue, t:ev Yor~. New York 10U43. attentio:l of Letter of Cre'dit
Operation CGnticnin. s~ec:ifical1y our CrecHt No. ~IA~-<6174;~F.

\

Very tru 11 70'Jr'e.

,.



o LUMB~R,"fNS MUTUAL C\Sll·\IIY ( (),\\PANY
~M~RlCAN MOTORISrs INSURA:\CI C<).\1P:\\:Yo AM[RllAN MANUF,.\crURER~Ml:1l .\1 I'''UI-::\:\(I «),\\I'.\", ~

I---'
GROlJ~
I J

THIS IS A ('( 0\1 Me; MAOf POliCY - PI r ·\.:r ~"I-\1" ("\I..:Hl 'II Y

OECLARA TlONe; !,(lIlI'III" 11·\11111" 1'111It\ ". \11111.: 2YH 579 211A
1. NAM~D INC;UREO

--E. I. DU 'ONT DE NEHOUaS " COfoPANY. I sc,
1\01 )RI"

iJOI~~I\~~ Td!~,~I~III~ IL1~!~~'.I:~~WI~~I~~ I .~~~NTY~I .~~~~WARE1989d
BUSINLSS ()I nu NAMIl> I~"'UI(II)---... -
2. POLICY P[RIOD

FROM: 10-1-82 TO' 10 1-83
I: III .\ \\ 'I "~Il·'I.:I' IIMI .'\I 1111,\lIII~'1
(II 1111:-';"~II() 1:'-;'1'1.:11),', '1,\11\) III ~·II'.

J. RETROACTIVE DATE:

--APRlL 8•......19,~82 _
4. ADDRESC;ANO DECRIPTION OF INSURED SIT[

SEE SCHEDULE ATTACHED - ENDORSEMENT #1

------ ....- -_._----- ' ... - ,

5. EPA IDE~TlFICATION NUMBER (if apphcable):--- -. \ _. - . ------. . ....
~IMm Of 11'\RIlII) S a 000 000.
i Oint'! IIHII\.\I()L"'; r Sf •

·\CCRECATE. s 4.-009.00&. r ,\elf P()lllITlON INClDlNT

II", " ",'I' ,., ,h,· t imu oj l r.rhthtv vhown .I~ .Iprlll .11,1•• to "',11h pollution ,nl,d"nl .

H. ~~~:~~,~.I.I:"I:V:.;:~:,ltI;~,:,~r,I~~.~.t~J'~'~I~,UD~.~,,,~.~,}l,Y'~~~I' '~I~.T L. AS. L I TY PROGRAM

Prern rum
B.1Sis

[sti mated
Exposure

Annual
R.lt('

Lsum.ucd
Pn-rniurn

COUNHR'iICNLO AT COUNrmleNATc., o~T'-rO~U NT"SlCN ATl'RI .~r. "~."IO iUs;0"':"Of Nf

NEll Y~~. •••Y• I .1_2,-8 :8,2 __ . _V .1/..._(1" .:.

Ck1541 25M9·81 PRINTED IN U C;,\



~
' IGROUP

I J

Lumbermen ...Mutuel! Casualtv Cornpanv • Anwri(.1n .\1C1lori••" ln-ur.un \' l IIlHp,Un
American M.lnufelCturl'r~ MutU.l1 lnsurar« e Cornp.inv • American I'rolt'\ lion ln-ur.im t' ( ompanv

NEW JERSEY
HAZARDOUS \vASTE FACllI TY lIABILI TY ENDORSEMHIT

IT IS AGREED THAT:
1) THIS ENDORSEMENT CERTIFIES THAT THE POLICY TO WHICH THE

ENDORSEMENT IS ATTACHED PROVIDES LIABILITY INSURANCE IN
CONNECTION WITH THE INSURED'S OBLIGATION TO DEMONSTRATE
FINANCIAL RESPONSIBILITY UNDER N.J.A.C. 7:26 - 9.13 (B)
AND (C). THE CQVJM,G~ APP.L1ES T.9 .~!:!ODIN AND ACCIDENTA,LAJ~.!L.N.QJt~UD.9I~r-At:JOMA{;kLD..E}UA.L.. POL1..VTlQN ,ItlCIDENTS -AT THE
F~.G.lI...LT.1rr.lLSIJJL_.Q~LTHE: ATTACHED SCHEDU LE. TH E -UrITTS'"
OF LIAB IIITY ARE $4, OOO~'OO'O~-EACH'-'f~iOC(Ut-1ON INC IDENT AND
$8,000,000. AGGREGATE, EXCLUSIVE OF LEGAL DEFENSE COSTS.

2) THE INSURANCE AFFORDED WITH RESPECT TO SUCH INCIDENTS IS
SUBJECT TO ALL OF THE TERMS AND CONDITIONS OF THE POLICY;
PROVIDED, HOWEVER, THAT ANY PROVISIONS OF THE POLICY
INCONSISTENT WITH SUBSECTIONS (A) THROUGH (E) OF THIS
PARAGRAPH 2) ARE HEREBY AMENDED TO CONFORM WITHSUBSECTIONS (A) THROUGH (E): .
(A) BANKRUPTCY OR INSOLVENCY OF THE INSURED SHALL NOT

RELIEVE THE COMPANY OF ITS OBLIGATIONS UNDER THEPOLICY TO WHICH THIS ENDORSEMENT IS ATTACHED.
(9) THE COMPANY IS LIABLE FOR THE'PAYMENT OF AMOUNTS

WITHIN ANY DEDUCTIBLE APPLICABLE TO THE POLICY, WITH ARIGHT OF REIMBURSEMENT BY THE INSURED FOR ANY
SUCH PAYMENT MADE BY THE COMPANY.

(C) WHENEVER REQUESTED BY THE NEW JERSEY SOLID WASTE
ADMINISTRATION THE COMPANY AGREES TO FURNISH TO IT
A DUPLICATE ORIGINAL OF THE POLICY AND ALL ENDORSE-
MENTS.

,(0) THIS ENDORSEMENT MAY NOT BE CANCELLED WITHOUT CAN-
CELLATION OF THE POLICY TO WHICH IT IS ATTACHED.
SUCH CANCELLATION HAY ONLY BE EFFECTEb BY THE
C()-1PANYOR THE INSURED GIVING SIXTY (60) DAYS'
NOTICE IN WRITING TO THE NEW JERSEY SOLID WASTEADMINISTRATION, SUCH SIXTY (60) DAYS' NOTICE TO
CCJ-1MENCE TO RUN FRO'1 THE DATE THE NOTt CE J S
RECEIVED BY IT.

ENDORSEMENT #1
1 OF· 2
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Lumbermen ••Mutu,tl Cl'iU,llly Companv • Ameri, an Moluri ••I'i In ••ur.im \' ( OIHIMl1\i
American M,touf,l( turers Mulu,lI In"lIr,m<:t.' Cornp.mv • Aml'ri(,to Pro"'( tion lnvur.ime \(lmp,toy

eE) NOTWITHSTANDING ANY OTHER PROVISIONS OF THE POLICY.
IF TH IS ENDORSEM ENT OR POll CY IS ON A CLA 1MS-MADE
BASIS, CANCELLATION MAY NOT BE EFFECTED WITHIN 120
DAYS AFTER ANY FIRE, EXPLOSION, OR UNPLANNED SUDDEN
OR NONSUDDEN RELEASE OF HAZARDOUS WASTE OR HAZARDOUS
WASTE CONSTITUENTS TO AIR, SOIL, SURFACE WATER, OR
GROUND WATER. THE 120 DAYS' PERIOD SHALL COMMENCE TO
RUN, WITH RESPECT TO ANY NONSUDDEN RELEASE, WHETHER
BY FIRE, EXPLOSION, OR OTHERWISE, WHF.N THE RELEASE IS
FIRST DISCOVERED BY THE INSURED OR THE COMPANY.

ATTACHED TO AND FORMING PART OF POLICY NO. 2YM 579 2t1A ISSUED BY
AMERICAN MOTORISTS INSURANCE COMPANY, HEREIN CALLED THE COMPANY, OF
LONG GROVE, ILLINOIS TO E. I. DUPONT DE NEMOURS AND COMPANY OF
WILMINGTON DELAWARE. DATED AT NEW· YORK, N. Y. THIS 8TH DAY OF DECEMBE'1982.

COUNTERSIGNED BY: AUTHORIZED COMPANY REPRESENTATIVE

,

ENDORSEMENT #1
2 OF 2
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Lumbermen ••Mulu.ll (.l<iU.llly Cornp.mv • Amt'ril.lIl Motori.,r.. In••ur.u« (' ( nmp.mv
Americ.m M.lnuf.l( turer ••MutU.ll lnsur.mc e (omp.m' •• American Proh'( lion ln-ur.uu t' Cornpanv

ENDORSEMENT #1 (SCHEDULE)
DU PONT FACILITIES SUBJECT TO
N.J.A.C. 7:25 - 9.13 (B) AND/OR (C)

PERMIT 10 DEPT. ORNO. SITE NM1E ADDRESS SUBSIDIARY
NJD 00238 5730 CHAMBERS WORKS DEEPWATER, N. J. C&P
NJD 00219 0627 NEWARK NEWARK. N. J. C&P
NJD 00082 0159 PARLI N PARLIN, N. J. F&F
NJT 00002 9231 PARLIN PARLIN, N. J. PHOTO
NJD 00217 3946 PCt1PTON LAKES POMPTON LAKES"N. J. PETCHEM

·.0

,.." -...•



B' IGROUP
I J

Thi~ ('n<-II""'nwni modl/"'" 'Uth ,",ur,lntt' ,I' " ,llIord.1n,\ 1111'

prnvi\u,n\ of Iht· pulot y (('I,IIInl( 1o Iht· 11,110\\ Illl(:

IT IS AGREED THAT THE POLICY IS SUBJECT TO THE RATING PLAN
PROVISIONS AS DETAILED ON ENDORSEMENT #3 OF THE MASTER GENERAL
LIABILITY POLICY NUMBER 2YH 579 201.

,

O LUMIUMI/II\ MIIIU'"
C"~U"lIY (OM'~/IIY

o "104111("/11MOIOI"rs
~ 1/II\UI"/IIll ((I""~/IIY O ~MIII("/ll M,,/IIU'''( flJIII\

MUlU"1 I/II\U •.••/II( I (O"",,,/IIY o IIOU", 1f""'11
I/II\UI,,/II( I (O""'~/IIY

1\'"tO It, I"' 'il( \ IIflC IIVI I'NIIII'"' Iw·~·,·",i-k-
~'tI~III I) ". ~J.\\)(

--E..-LDU-P-QN.LnL~OURS_I'_ COHPANY+r_1N~__ re-i-sa .
IteIt It ••'":.""IW f" II "I I "Ii ." ...•\11" 111!t 11\I "\11 I I "':"1..11 ~'I(.' \U'WI IN :\1 It II ''''dl J NtI'W:I" ",,11\1 •

• , ••• _ _ _ _... • \UI'II I I I \\ 'I ,w . • r. • .



Lumberrnens Mutu.t1 Casualty Cornpanv • American Motorists ln-ur.u« \' ( IUlllJ.lm
American M.lnuf.uturNs Mutu.llinsurancl' Company • American Pro"'« lion lnvuraru t' ( ompanv

HAZARDOUS WASTE FACILITY LIABILITY ~NDORSEMENT
IT IS AGREED THAT:
1) THIS ENDORSEMENT CERTIFIES THAT THE POLICY TO WHICH THE

ENDORSEMENT IS ATTACHED PROVIDES POLLUTION LIABILITY
INSURANCE COVERING BODILY INJURY AND PROPERTY DAMAGE INCONNECTION WITH THE INSUREDS OBLIGATION TO DEMONSTRATE
FINANCIAL RESPONSIBILITY UNDER 40 CFR 264.147 OR 265.147.THE COVERAGE APPLIES AT:

LOCA TI ON NAM E
REMINGTON ARMS CO.
REM INGTON ARMS CO.

ADDR~SS EPA 1.0. #

LONOKE. ARKANSAS 72086 ARD047335922
1010 HOEFLER AVENUE N-YD002240538
ILION" NEW YORK 13357 '

FOR SUDDEN ACCIDENTAL OCCURRENCES.
THE LIMITS OF LIABILITY ARE: $1.000,000'- EACH OCCURRENCE,
$2,000.000. AGGREGATE. EXCLUSIVE OF LEGAL DEFENSE COSTS.

2) THE INSURANCE AFFORDED WITH RESPECT TO SUCH OCCURRENCES IS
SUBJECT TO ALL OF THE TERMS AND CONDITIONS OF THE POLICY;
PROVIDED, HOW~VER. THAT ANY PROVISIONS OF THE POLICY
INCONSISTENT WITH SUBSECTIONS (A) THROUGH (E) OF THIS
PARAGRAPH 2 ARE H~~EBY AMENDED TO CONFORM WITH SUBSECTIONS
(A) THROUGH (E):-.
(A) BANKRUPTCY OF INSOLVENCY OF THE INSURED SHALL NOT

RELIEVE THE INSURER OF ITS 03LIGATIONS UNDER TH£ POLICY
TO WHICH THIS ENDORSEMENT IS ATTACHED.

(B) THE INSURER IS LIABLE FOR THE PAYMENT OF AMOUNTS WITHIN
ANY DEDUCTIBLE APPLICABLE TO THE POLICY, WITH A RIGHT OF
REIMBURSEMENT BY THE INSURED FOR ANY SUCH PAYMENT MADE
BY THE INSURER. THIS PROVISION DOES NOT APPLY WITH
RESPECT TO THAT AMOUNT OF ANY DEDUCTIBLE FOR WHICH
COVERAGE IS DEMONSTRATED AS SPECIFIED 'IN 40 CFR 264.147 (F
OR 265. 1l~7 (F).

? ENDOBSEMENT #3
1 OF 2
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lumbermens MutU.1JCasualtv Cornpanv • American Motorists ln-ur.im i- { ompanv
American Mdnufdtturers MUtUell insurance Cornpanv • American Pro"', lion ln-uranc« Company

(C) WHENEVER REQUESTED BY A REGIONAL ADMINISTRATOR OF THE
U.S. ENVIRONMENTAL PROTECTION AGENCY (EPA) OR BY THE
DIRECTOR OF THE ARKANSAS DEPARTMENT OF POLLUTION CONTROL
AND ECOLOGY, THE INSURER AGREES TO FURNISH TO THE
REGIONAL ADMINISTRATOR OR THE D!RECTOR OF THE ARKANSAS
DEPARTMENT OF POLLUTION CONTROL AND ECOLOGY A SIGNED
DUPLICAT~ ORIGINAL OF THE POLICY AND ALL ENDORSEMENTS.

(0) CANCELLATION OF THE ENDORSEMENT, WHETHER BY THE INSURER
OR THE INSURED, WILL BE EFFECTIVE ONLY UPON WRITTEN NOTICE
AND ONLY AFTER THE EXPIRATION OF SIXTY (60) DAYS AFTER A
COpy OF SUCH WRITTEN NOTICE IS RECEIVED BY THE REGIONAL
ADMINISTRATORS OF THE EPA REGIONS IN WHICH THE FACILITIES
ARE LOCATED AND WITH RESPECT TO THE ARKANSAS LOCATION, THE
DIRECTOR OF THE ARKANSAS DEPARTMENT OF POLLUTION CONTROLAND ECOLOGY.

(E) ANY OTHER TERMHIATION OF THI S ENDORSEMENT WI LL BE
EFFECTIVE ONLY UPON WRITTEN NOTICE AND ONLY AFTER THE
EXPIRATION OF THIRTY (30) DAYS AFTER A COpy OF SUCH
WRITTEN NOTICE IS RECEIVED BY THE REGIONAL ADMINISTRATORS
OF THE EPA REGIONS IN WHICH THE FACILITIES ARE LOCATED ANDWITH RESPECT TO THE ARKANSAS LOCATION, THE DIRECTOR OF
THE ARKANSAS DEPARTMENT OF POLLUTION CONTROL AND ECOLOGY.
ATTACHED TO AND FORMING PART OF POLICY NO. 2YM 579· 2J1A
ISSUED BY AMERICAN MOTORISTS INSURANCE COMPANY, HEREIN
CALLED THE INSURER, OF LONG GROVE, ILLINOIS TO E. I.au PONT DE NEMOURS AND COMPANY OF WILMINGTON, DELAWARE
THIS 15TH DAY OF JULY, 1982. THE EFFECTIVE DATE OF SAID
POLICY IS THE 8TH DAY OF D£Ctr-'BER, 1982.

COUNTERSIGNED BY: /- vi -/ I)~'~?'.

AUTHORIZED COMPANY
REPRESENTATI VE

ENDORSEtAENT #3 ...
2 OF 2
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AUG 2 4 1983

Eevl.ew of Financial Resp:msiOility Coa.ments Submitted by
L.I. Du:.?ant de !~aroursand c::arpany

Eclen S.. .&..::.gguI1
adef, Grants Adini.nistration Branch

I:.:rnest A.. Peg:na
Chief, Solid waste Branch

We have reviewed t.1-)efi.na.icial resFOllSibility documents sul:Initted for t.L~
following facilities, which are a-medand operated by the f..I. DuPont de
ks-LDUrS & Con:.JaIlY:

l:PA ID Nuni:Ier Facillt;i/Location Closure CDst

l-l.1OO02385730 Olar:tlers W:n:ks, $8,759,000
Deepwater" N.J.

-mtx:XJ21906Z7- '1 Newal:'!, 6,000,
/ , Newark, N•.J...

l'4JDCOO820159 Parl.L'1 (F&FP) 211,000
Parlin, i~.•.J ..

i'iJOOOOO29231 Parl.i.'1 Photo 174,000
Parlin, rS •.J.

NJoo02173946 Porrpton Lakes,
POlrptoIl, t~.J•

Post-cJ..osure Cost

$256,000 -

1'>J."l irrevocable Lc:..tter of Credit has been submi.tte:i to assure the closure oosts of
b.'le above-referenced facilities. .fbrlever, the Ietter of Credit <bes not; ca:rply
witn the requirerrents for t.~ financial assurance roochanism as specifie.:1 in 40
CPR265.143 (d) • 'rt-e ~ of the Letter of Credit is rot cxmsista"lt with 40
CFR 264 .151 Cd) •

A standby trust fun:l ~ the CCIIJIlissioner of the WDEPor the P.egional
Mministrator of EPAas tzuscee has rot been estabJ j stErle Rather, provision
has been made to deFQSit f~ drawn against the ux: into an eBCl."CM account in
the nane of the E.l. DuPont Caxpany, which is rot acceptable.

A £-IazartbJs Waste Facility Liabill't'J Ermrseroont has been sutnri.tted. It in:licates
liability ooverage of $4,000, QOOeach incident with an annual aggregate of
$8,000,000 which applies to sWden arxl acx:idental ocan:rences arxl oon-su::lden am.
accidental incidents. wtd.le this coverage provides for limits of coverage as
specifed by 40 CFR 265.l47(a) .and (b), the ~ of tL~ ermrsem;mt is rot con-
sistent with 40 ern 264.151(il.

GRA:U~TZEP~mmk:O?/23/~3
Gf<A GRA



-2-

P..L:..."CCl~tions :
.

E.I. DuPont de ~-.arours ani Cc.:q:any should sul:mit within 30 days;
-

1. A letter or credit to assure cl.osure costs with wording identical to that
delineated in 40 CPR264.151 (d)

2. A~.1 trust fund whichfulfills the requirarents of 40 CPR265.143(a)
and whic.'1 is ~rda:i as specified in 40 CPR264.151(a) (1) ili"ld(2).,

3. A Hazardous Waste Facility r.jabj ] j ty .E..~t with \~g identical to
that specifiai in 40 ern 464.151 (i) •



Iilrint or type in the unshaded areas only
areas are spaced for elite tvoe. i.e.• 12

E. 1. DU PON~E NEHOURS & COHPANY
256 VANDERPOO STREET
NEWAm<, NJ 07 4
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nZ.NEW FACILITY (Complete item below.)
'r.' FOR NEW FACILITIES.

PROVIDE THE DATE
tsr.. mo., &; day) OPE"A-
TION BEGAN OR IS
EX"ECTED TO BEGIN

PROCESS

PRO-
CESS
.c.oD.E

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that IS not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item /II-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of tha process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 6(1I,enter the code from the list of unit measure codes below that describe. the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
COPE DESIGN CAPACITYPROCESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY ORTANK S02 GALLONS OR LITERS LITERS ••ER DAYWASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY ORCUBIC METERS LITERS PER DAYSURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;Dispwe!: GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 080 ACRE-FEET (the volume that OTHER (U.e for e:hr-Icaltr::hemlcal, T04 GALLONS PER DAY ORwould cover one acre to a thermal or blololl a trea ent LITERS PER DAY

depth of one foot) OR proce •• e. not oceurrtne tn tanlu,
HECTARE-METER surface impoundment. or inciner-LAND APPLICATION , OIl ACRES OR HECTARES ators. Describe the procea.e. in

OCEAN DISPOSAL 012 GALLONS PER DAY OR the .pace provided; Item III-C.)
LITERS PER DAY

SURFACE IMPOUNDMENT 013 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

COPE UNIT OF MEASURE

UNIT OF
MEASURE

COPE UNIT OF MEASURE

UNITOF
MEASURE

COPE
GALLONS. . . . . . . G LITERS PER DAY. . . . • . . V
LITERS • . • . . . . L TONS PER HOUR. • . . . • . 0
CUBIC YARDS. . . . Y METRIC TONS PER HOUR. . W
CUBIC METERS. • ••. C GALLONS PER HOUR. • • . •. E
GALLONS PER DAY '" ••• U LITERS PER HOUR. • . . • . .. . .. H

EXAMPLE FOR COMPLETING ITEM III (shown in line numben X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 ga/lons. Tha facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •....
HECTARE-METER.
ACRES •...
HECTARES ..••.

.A

.F

.B

.Q

ffi A.PR~r--------~==~~~~~~~~--m CESS I I
III~ CODE
Z:;:, (from llst:::;Z above)

I. AMOUNT
(.pecify)

600

20

27.500000
2

3

4

CONTINUE ON REVERSE



NA

B. ESTIMATED ANNUAL QUANTITY - For each lilted wat. entered in cotumn A estimate the quantity of that weste that will be handled on an annual
basis. For each cherect8rlstic or toxic contaminant entered in column A estimate tho total annual quantity of all tho non-listed waste(,} that will be handled
which panelS that characteristic or contaminant.

C. UNIT OF MEASURE - For 88ch quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codol.ra:

ENG.U.SH.UtllIT..Qf.M.EAS.UB£. CO~
POUNOS ••••••••••••••• . " ......•. M.EIR.1C..UNlI DE MEASURE CO.D.E.

KILOGRAMS ••• , ••••••• ••••••••• K

TONti" ••••••••••••••••••••••••••• T METRIC TONS •••••••••••••••••••••• M

If facility records u
ICcount the appropriat

sure must be converted into one of the required units of measure taklng into

the coder,} from the lilt of procea cod
of all the non-liated hezardous waates thet po

ied: (1) Enter the fim three II described above: (2) Enter "000" in th
4, the line number and the additional coder,).

2. PROCeSS oeSCR IPTlON: If a cod, I, not listed for a process that will be used, describe the proce •• in the speee provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that cen be described by
more then one EPA Hazardous Waste Number shell be described on the form as follows:

1. Select one of tho EPA Hazardous Wa~e Num~s and entar it In column A. On the same line complete columns B,C, and 0 by eltimating the total annual
quantity of the waste end describing all the processes to be used to treat, store, and/or dispose of the waste. .

2. In column A of the next line enter the other EPA Hazardous Waste Number thatcen be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for oach other EPA Hazardous Waste Number that can be used to describe the hllzardous waste.

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



fVUf~: rnotocopy trus page oetore comptetmg; au nave more rnan ;aj wastes ro fist \ Form Approved UMB No. 75lJ.S80004

~1~'P.~I~·~IU~:"i,T~iJ;(~.'F~1!~\\ '?1.
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A.EPA C.UNIT D. PROCESSES
\1.1 ~JAZARD. B. ESTIMATED ANNUAL OF MEA-

Z' ASTENO QUANTITY OF WASTE SURE
I. PROCESS CODES 2. PROCESS DESCRIPTION_0 (enter

..JZ (enter code) code) (enter) (If a code II not enterf!d In D(l))-}.; - - •• !pi .7 - a.u-u 17 - U 7 -

~\ 1 D C 0 2 27500000 SOl I

I

Yl 2 D ( 0 7 INCLUDED WITH ABOVE
D3 3 D ( o 8 II II II

I I01- 4 DO o 1 II II II

5 I

6
I I

7
I I I I8
I I I -

9
I I

10
I I I

11
I I

12
13

I I

14
I I I

15
I I I16

I I I

17
18

I I I I I I19
I I I I I

20
I I I I

21
I I I

22
I

23
I I

24
I I I I I I

25 ..
26 I I

•• - - r.;- - - • 1&7 - U &7 • ~

EPA Form 3610-3 (6-80)

----
CONTINUE ON REVERSE

PAGE 3 __ OF!S
(enter "A ", "B ", "C", etc. behind the "3" to identify photocopied page_)
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A
b:~~

A. NAME (nnnt or typ~)

ROBERT J. BLAIR, VICE
CHEMICALS & PIGMENTS

A. NAME c. DATE SIGNEDB. SIGNATURE

PAGE 4 OF 5



ITEM X, EXISTING ENVIRONMENT~~PERMITS

E. OTHER

NEW JERSEY STATE AIR PERMITS NOW IN FORCE:

CT - 18103
18104
18105
18106
18107
18214
043221
46308
17957
43305
13294
11089
37249
37248
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WASTE DRUM STORAGE WAREHOUSE

MILLER STREET - LOOKING EAST

WASTE DRUM STORAGE WAREHOUSE
CORNER MI~LER STREET & AVENUE C

LOOKING WF.S~



DRUM STORAGE RACKS
EAST END OF WASTE DRUM STORAGE WAREHOUSE


